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See what can be done with tomatoes! Serve the juice, brimming 
with vitamins . . . or tomato aspic . .. or this novel consommé 
Madrilene. These are some of the tomato delicacies in the Sexton 
assortment, each fashioned to tempt the taste of the fastidious 


gourmet as well as to satisfy the food hungry guest . . . and each 


offering tongue-tingling goodness and flavor of the field-ripened 


tomato, 
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Increasing Popularity of 
Diack Controls is shown 


by 1950 sales exceeding 


1940 sales five times over. 
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with the Association 





Reception for 
Hospital Officials 


On Saturday evening, September 15, 
Monsignor John J. Healy, President 
of the Association, was host to the 
members of the Board of Trustees of 
the American Hospital Association, of 
the American Protestant Hospital 
Association, the Regents of the Amer- 
ican College of Hospital Adminis- 
trators, the Coordinating Committee 
of the American Hospital Association, 
and various other distinguished guests 
attending the 57th Annual Meeting of 
the American Hospital Association. 
Among the distinguished guests were 
Sir Earl Page, Minister of Health of 
Australia, Dr. Herbert Schlink, Presi- 
dent, Australian Hospital Association, 
and Mr. Cox, Deputy Minister of 
Health of Australia and about 15 of 
the Past-Presidents of the American 
Hospital Association. 

Also assisting at the Reception 
were: Monsignor C. A. Towell, Cov- 
ington, President-Elect; Monsignor R. 
A. Maher, Toledo, Vice-President; 
Past-Presidents, Monsignor J. R. Mul- 
roy, Denver, Monsignor M. J. Griffin, 
Cleveland, Monsignor John W. Bar- 
rett, Chicago; and Father Alphonse M. 
Schwitalla, S.J. Monsignor J. L. Gat- 
ton, Springfield, Illinois; Father D. A. 
McGowan, Washington; Father Frank 
Dirksen, Springfield, Illinois; and 
Father John J. Flanagan, S.J. also at- 
tended. 


Public Relations 
Council Meets 


Meeting in St. Louis for the first get- 
together of the year on Friday and 
Saturday, September 21 and 22 were 
the members of the Council includ- 
ing: Sister M. Annunciata, R.S.M., 
St. Mary's Hospital, Knoxville, Ten- 
nessee; Sister Bernard Mary, S.S.J., 
St. Francis Hospital, Hartford, Con- 
necticut; Sister Mary Owen, S.S.J., St. 
Joseph’s Hospital, Flint, Michigan; and 
Sister M. Thomasine, O.S.F., St. Ga- 
briel’s Hospital, Little Falls, Minne- 
sota. Also attending the meeting as 
consultant to the Council was the Rev- 
erend William E. Kappes, Director of 


Catholic hospitals for the diocese of 
Columbus, Ohio. 


Included in the agenda for this first 
meeting were the following items of 
business arranged by Rudolf J. Pen- 
dall, Secretary: consideration of topics 
for public relations releases and. how 
best to develop the special topic “Med- 
ical Staff Relations”; “courtesy” and 
where in the daily life of hospital 
workers this element in human rela- 
tions and public relations becomes a 
vital factor; and the final major item 
on the agenda dealt with a review of 
the elements which enter into the ob- 
servance of jubilees and other mile- 
stones in the life of the hospital. 


Various other matters in the area of 
public relations were also discussed. 
More detailed information concerning 
these deliberations will be released in 
the periodic public relations letters. 


Pharmacists Have 
Annual Fall Session 


Under the leadership of Sister M. 
Carl, O.P. of St. Dominic’s Hospital, 
Jackson, Mississippi, the Association's 
Committee on Hospital Pharmacy 
Practice met at the Central Office in 
St. Louis on Friday and Saturday, Sep- 
tember 28 and 29. Assisting in the 
meeting in addition to Sister M. Carl 
were: Sister M. Blanche, O.S.F., Sacred 
Heart Sanitarium, Milwaukee, Wiscon- 
sin; Sister M. Berenice, S.S.M., St. 
Mary's Hospital, St. Louis, Missouri; 
Sister M. Ancilla, S.S.J., St. Joseph's 
Hospital, Hamilton, Ontario, Canada; 
and Sister Marian, S.C., St. Elizabeth's 
Hospital, Elizabeth, New Jersey. Con- 
sultants to the Committee for this 
meeting included Mr. Oliver Steppig, 
Alexian Brothers’ Hospital, St. Louis; 
Sister M. Ludmilla, S.S.M., Firmin 
Desloge Hospital, St. Louis and Sister 
M. Adelaide, St. Elizabeth’s Hospital, 
Youngstown, Ohio representative of 
the Association on the Policy Com- 
mittee of the American Pharmaceuti- 
cal Association. 


The agenda for this two-day session 


(Continued on page 8A) 
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Twice as many calories as 5% Dextrose 

No increase in infusion time, fluid volume or vein damage 
Practically 100% utilization 

Less spillage in urine 








Y To replenish glycogen stores. yY To minimize protein catabolism 
by exerting a protein-sparing action. YY To prevent ketosis by 
facilitating the effective metabolism of fat. Y To help maintain 
hepatic function. 


Travert makes possible the administration of high caloric infusions, 
with minimal discomfort and inconvenience to the patient. 





10% Travert solutions are available in water or in saline. They are sterile, crystal clear, nonpyrogenic. 
150 cc., 500 cc., 1000 cc. sizes. 
for complete information, simply write '‘Travert’’ on your Rx and mail 
product of 
BAXTER LABORATORIES, INC. 
Morton Grove, Illinois + Cleveland, Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


GENERAL OFFICES *¢ EVANSTON, ILLINOIS 
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(Continued from page 6A) 


embraced the following major consid- 
erations: 


1) The report of the study on hos- 
pital pharmacies conducted last year. 


2) The review of the suggested 
Point Rating Plan for hospital serv- 
ices. 


3) The investigation of all com- 
panies engaged in the manufacture or 
distribution of unethical materials. 


4) The development of policies 


for the hospital pharmacy. 


5) The planning of the program 
for the 4th Annual Institute for Hos- 
pital Pharmacists scheduled to take 
place in Cleveland, May 24-28. 


6) Other business. 


Hospital Administration 
Council Convenes 


The first meeting of the Council 
on Hospital Administration for the 


(Continued on page 10A) 
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DEFEAT YOUR WORST ENEMY 


FIRE gives no warning of attack. It is a 
real and constant threat. Statistics show 
that most FIRES occur when help is away. 
Defeat FIRE. Let us show you how GLOBE 
Automatic Sprinklers discover and stop 
FIRE. And save money ... too. 


GLOBE AUTOMATIC SPRINKLER CO. 


NEW YORK...CHICAGO...PHILADELPHIA 
Offices in nearly all principal cities 


THEY PAY FOR THEMSELVES 














[THE CALENDAR | 





October 


British Columbia Conference of Cath- 
olic Hospitals 
October 14-15, Annual Meeting, 
Vancouver, British Columbia, 
Canada 
Regional Workshop on Hospital Prob- 
lems, Sponsored by the Asso- 
ciation’s Council on Hospital 


Administration 
October 15-17, Fargo, North Da- 
kota 
Indiana Conference of Catholic Hos- 
pitals 


October 16 (Tentative), St. Jo- 
seph’s Hospital, Fort Wayne, 
Indiana 

Texas Conference of Catholic Hos- 
pitals 

October 17, Houston, Texas 

Feast of St. Luke, Patron of Physicians 

October 18 

Workshop in Nursing Education, 
Sponsored by the Conference 
of Catholic Schools of Nursing 

October 22-24, Los Angeles, Cali- 
fornia 


Manitoba Conference of Catholic Hos- 
pitals 
October 23, Annual Meeting, 
Winnipeg, Manitoba, Canada 
Workshop in Nursing Education, 
Sponsored by the Conference 
of Catholic Schools of Nurs- 
ing 
October 29-31, Portland, Oregon 


November 


Ontario Conference of Catholic Hos- 
pitals 
November 1-2, Toronto, Ontario, 
Canada 
American College of Surgeons, 37th 
Annual Clinical Congress 
November 5-9, San Francisco, 
California 
Regional Workshop on Hospital Prob- 
lems, Sponsored by the Associa- 
tion’s Council on Hospital Ad- 
ministration 
November 7-9, Buffalo, New York 
Regional Workshop on Hospital Prob- 
lems, Sponsored by the Asso- 
ciation’s Council on Hospital 
Administration 
November 12-14, Atlanta, Geor- 


gia 
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Never before... 
-} a true hospital mattress ! 


" ... now it’s here—the Englander- HHirfeany ! 


tal If you didn’t know that this same Englander-Airfoam is the most- 
, Bacteriostatic wanted mattress in millions of homes all over America, you’d think 
a . - it had been developed only for hospitals. For in this mattress of 
‘ N on allerg enic Goodyear’s Airfoam are advantages undreamed of in mattresses 


; - made of ordinary materials! 
. Mildew-proof 





Your patient sleeps on AIR! Airfoam, as you know, is a cushion of 
millions of bubbles of air, trapped in tiny latex cells. That’s why 


™ 
e, D ust. less Airfoam responds more easily to your patient’s every body motion, 
P supports his weight evenly, gives him the rest he needs. 
al Comp letely sanitar, J Costs less, because it lasts longer! Over the long pull, the Eng- 
lander-Airfoam costs less than any other good mattress. Tests 
Cool and odorless equivalent to 10 years of abuse have failed to break it down! 

> 1 Extra safeguards protect your patient! The Englander-Airfoam is 
N ever SAS or umps non-allergenic; it actually inhibits bacterial growth, and there’s 

n, nothing in it to create dust of its own! 
el N ever I oses sh ap e Cleaner, too! Cover is 8-oz. government-standard pre-shrunk ACA. 
8 * Rustproof zipper enables it to slip off easily for laundering. For a 
e N ever need. S turnt ng true hospital standard of comfort, economy, safety and cleanliness, 


no other mattress can equal it! 





*TM The Goodyear Tire & Rubber Company ——— 


Latest bed and spring ensemble! 


Newest Hospital Bed: Simple and functional in design. The 
| square tubular construction lends itself te any room setting. 
Smooth, baked enamel finish is lasting, handsome, easy to 
clean. Available with standard or heavy-duty Gatch Spring, 
or with two-crank Trendelenberg Spring, illustrated. 


Two-crank Trendelenberg Spring: Has the same rugged construc- 
tion as the standard Gatch Spring. Affords the additional 
positions of Trendelenberg, reverse Trendelenberg, and 
hyperextension. All positions achieved by easy adjustment 
of the two, noiseless telescoping cranks. 


There’s more to the story. Get it from any hospital supply dealer. 


The Englander Company, Inc, 


Contract nay Space 360, Merchandise Mart Plaza, 
Chicago 54, Illinois 
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(Continued from page 8A) 


1951-52 year took place here at the 
Central Office on Thursday, Septem- 
ber 20. Convened by the Secretary, 
Mr. Costanzo, the meeting included 
the members of the Council: Sister 
M. Adele, O.S.F., St. Francis Hospital, 
Pittsburgh, Pennsylvania; Sister Agnes, 
F.CS.P., St. Joseph’s Hospital, Bur- 
bank, California; Sister Celestine, D.C., 
Hotel Dieu Hospital, New Orleans, 
Louisiana; Sister M. Benignus, R.S.M., 


BARD © U.S.C.L. 








[ere ee 


WOVEN 


THERE IS NO SATISFACTORY SUBSTITUTE FOR QUALITY 





Our Lady of Mercy Hospital, Cincin- 
nati, Ohio; and Sister M. Dorothea, 
S.S.C., Loretto Hospital, Chicago. Rev- 
erend Francis P. Lively, Brooklyn, New 
York, Vice-President of the Associa- 
tion, attended as consultant to the 
Council. 


The agenda included the discussion 
of medical staff by-laws, personnel pol- 
icies and hospital organization features. 
In addition, the Council considered 
the factors underlying the relationship 


CATHETERS 
Ad 4 4 * 





ee: WHEN A HUMAN LIFE MAY BE AT STAKE 
| THERE CAN BE NO COMPROMISE WITH 


C.R.BARD,Ince., Summit, N.J. 


Distribut 


UNITED STATES CATHETER and INSTRUMENT CORP 








with specialists; the formulation of 
hospital policy; the drafting of admin- 
istrative procedures; the workshop 
program for 1951-52; the evaluation 
of hospital services and the Point- 
Rating system employed by the Ameri- 
can College of Surgeons in the Hos- 
pital Standardization Program; Hos- 
PITAL PROGRESS and its editorial 
program in the field of hospital ad- 
ministration; and what administrative 
problems are to be included in the 
program of the Association’s 37th Con- 
vention in Cleveland in May, 1952. 

More detailed information will be 
sent to the members of the Association 
in the near future concerning the 
Council’s deliberations. 


HOSPITAL ProGRESS Moves 
To St. Louis 


As announced in the September is- 
sue of HOSPITAL PROGRESS, the change 
in publication of the Association’s 
official journal became effective Sep- 
tember 15. Hereafter, the advertising, 
production and distribution of the 
monthly issues and of the annual Di- 
rectory will take place in St. Louis 
through the Central Office of the As- 
sociation. 

Mr. Albert C. Janka, advertising 
manager of HOSPITAL PROGRESS, 
formerly on the staff of the Bruce 
Publishing Company in Milwaukee, 
Wisconsin, will continue in this posi- 
tion as a staff member of the Associa- 
tion. Mr. Janka, who has moved to 
St. Louis, will have offices at head- 
quarters, 1438 South Grand Boulevard 
(4). With his staff, Mr. Janka will 
direct sales, service to advertisers and 
members of the Association, promo- 
tion activities, etc. 

In addition to his duties as adver- 
tising manager of HOSPITAL PROG- 
RESS, Mr. Janka will continue to serve 
as director of exhibits for the Asso- 
ciation’s annual Convention. The ofh- 
cers of the Association and the staff 
extend a hearty welcome to Mr. and 
Mrs. Janka and their son, Paul. 


Maritime Conference— 
27th Annual Meeting 


One of the Association’s oldest re- 
gional groups, the Maritime Confer- 
ence met in regular session on August 
22-23 at the Parish Center, Antigonish, 
Nova Scotia. Directed by Sister 
Kenny, Hotel Dieu Hospital, Chatham, 


(Concluded on page 16A) 
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ACTHAR, instituted early and in adequate dosage, gives 
he promise of lasting results in rheumatic fever. 



















ACTHAR, in an increasing number of rheumatic fever 
be patients, has shortened the course of the disease, min- 
i imized residual cardiac damage and probably reduced 
mortality. Systemic signs and symptoms of rheumatic 
fever usually disappeared within three days—the acute 
rheumatic process was brought under control, and the 


= electrocardiogram and enlarged heart returned to nor- 
Be mai, with regression of pathologic murmurs. Marked 
“ cardiac failure, however, necessitates special caution, 
g, since sodium and water retention may be produced. 


i - ACTHAR is available in vials of 10, 15, 25 and 40 u.s.P. 


is Provisional Units. One milligram of the Armour Stand- 
P ard for ACTHAR is now accepted as the International 
ig Unit; the biologic potency of one International Unit 
. is equal to the biologic potency of one U.s.P. Pro- 
. visional Unit. 


— as SOUCretllCwm.U SS 
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New Brunswick, President, and as- 
sisted by Rev. J. B. Nearing, Spiritual 
Director, and the other Officers of the 
Conference, the program of the meet- 
ing focussed attention on “Religious 
Aspects of Hospital Service.” In this 
round table participated Father John 
J. Flanagan, S.J. of St. Louis, Father 
G. J. Harrington of Chatham, New 
Brunswick, Father H. C. Bertrand, 
S.J. of Montreal and Father D. C. 
Duffie, Halifax, Nova Scotia. 

On Wednesday afternoon, August 
22, greetings to the delegates and vis- 
itors were extended on behalf of vari- 
ous Civic hospital and medical groups. 
After the address of the President, 
Sister Kenny, Dr. MacMillan of Char- 
lottetown spoke. Dr. Melanson of 
Fredericton, New Brunswick, Minis- 
ter of Health, discussed “Public Health 
and the Future” while Sister Clarissa 
of Sydney, Nova Scotia presented a 
paper on “Retirement Pension Plans”. 
Committee reports dealt with publicity 
by Sister Jeanne Mance, on nursing 





education by Sister Catherine Gerard 
and on legislation by Father Nearing. 

In the final session, Mr. A. D. Mc- 
Innis discussed “Our Maritime Hos- 
pitals” and Mother Paula of Char- 
lottetown gave the “Report of the 
Meeting of the Catholic Hospital 
Council of Canada”. The election of 
Officers for the year 1951-52 resulted 
in the following: President, Sister 
Marion Estelle, Halifax, Nova Scotia; 
1st Vice-President, Sister Mary Angela, 
Alberton, Prince Edward Island; 2nd 
Vice-President, Sister Margaret Clare, 
Glace Bay, Nova Scotia; Secretary & 
Tréasurer, Sister MacKenzie, Chatham, 
New Brunswick. 


5th Session 
Washington Hospital Sisters 

The time—Monday, September 10; 
the place—St. Joseph’s Hospital, Ta- 
coma, Washington; the event —the 
Fifth Annual Meeting of the Wash- 
ington Conference of Catholic Hos- 
pitals. 

Sister Fidelis, St. Joseph’s Hospital, 





Aberdeen, presided for the opening 
session at which Sister Rita Mary of 
Bellingham discussed “The Significance 
and Effects of the Curran-Bungs Study 
on Nursing Service in Catholic Hos- 
pitals”. Miss Marguerita Spires, Di- 
rector, St. Vincent’s Out-Patient Clinic, 
Seattle, presented considerations re- 
lating to “Social Work in Catholic 
Hospitals”. Various reports were made 
at this session—the first of these by 
Sister Carmelina of Olympia on the 
Regional Curriculum Meeting of the 
National League of Nursing Edu- 
cation; the second on the Western 
Catholic Hospital Convention in Los 
Angeles; the third by Sister Mary, 
F.CS.P. on the Philadelphia Con- 
vention of The Catholic Hospital 
Association; the fourth by Sister Provi- 
dence of Seattle on the Special Co- 
ordinating Committee of Hospital and 
Medical Society Members; and the last, 
a progress report on the activities of 
the State Council on Medical Services, 
given by Sister Anne Therese of 
Pasco. yy 
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HE CATHOLIC Hospital Association is about to embark on another series 

of hospital administration workshops. These are to be held in Fargo, 
No:th Dakota; Buffalo, New York; Atlanta, Georgia; and Wichita, Kansas. 
The workshop will deal with hospital administration problems and will give 
special attention to small hospitals. 


In using the terminology “hospital administration” and problems of hos- 
pital administration, we need perhaps to stress the all-important underlying 
concern about the care of the hospital patient. We can too easily interpret 
hospital administration as the science of business management of a hospital, 
without sufficient reference to the needs, conveniences and comforts of the 
patient. Hospitals exist for patients, a fact that is sometimes forgotten. Hos- 
pital administration is a management technique whose sole legitimate objec- 
tive is to manage an institution in the interests of its patients. 


In the workshops sponsored by the Catholic Hospital Association we shall 
insist on the principle of better administration for better care of the patient. 
When we stress the principles of good organization we are attempting to 
channel the efforts of the several departments and many people to the focal 
point of the patient. When we stress business efficiency, accuracy, and speed, 
we do so only that the patient may be cared for as economically as possible, and 
his business with the institution be handled as smoothly and accurately as 
possible. 

The admission policies, to be good hospital policies, must be geared to 
the particular needs of the people in a given community. The policies of 
a city hospital might be completely out of place in a rural community. 


The heart and soul of a hospital is nursing service. We hope that it 
can learn from industry and business some techniques of organization and 
management of personnel so that fewer people can do a better job of giving 
complete and personal attention to the patient. 


Personnel policies are very important in the modern hospital, but these 
too must be adopted with the needs of the patient in mind. They cannot be 
policies merely to promote harmony between employees and management. 
They must also embrace the objective of the institution and promote the wel- 
fare of the sick in the hospital. 


Perhaps it sounds trite to harp on the apparently self-evident attention due 
the patient. Neverthless there is evidence that despite lofty ideals and high- 
sounding objectives, the patient and his convenience are frequently subordi- 
nated to the sacredness of certain arbitrary administrative practices or customs 
which have been instituted to serve secondary objectives rather than the pri- 
mary objectives of the institution. In order that this may not happen, we must 
constantly remind ourselves that in the hospital first things must come first. 
In the series of workshops which are ready to open improved administration 
will be emphasized as 4 means of improving the care of the patient. 
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Action About the Nursing 
Service Situation 


About 150 religious will meet in 
St. Louis next month to discuss ways 
in which Catholic hospitals can main- 
tain a high quality of nursing service 
despite rising costs, persistent per- 
sonnel shortages, and ever increasing 
patient loads. These religious will in- 
clude hospital administrators, direc- 
tors of nursing service, and the repre- 
sentatives of higher superiors of re- 
ligious orders conducting the major- 
ity of Catholic hospitals in the United 
States and Canada. Three days will be 
devoted to careful and prayerful con- 
sideration of a subject which is of 
prime importance to a nurse-religious: 
how to provide the best possible pa- 
tient care. 

It is conceded by administrators and 
by directors of nursing service in 
Catholic hospitals that the quality of 
patient care is deteriorating. Gener- 
ally, this is attributed to the “shortage 
of nurses”. No one is satisfied with 
such a state of affairs, but an attitude 
of utter helplessness has grown up in 
the face of circumstances over which, 
apparently, hospitals have little con- 
trol. 

Catholic hospitals cannot permit 
themselves the luxury of waiting for 
the end of personnel shortages. They 
must find ways of maintaining efficient 
nursing service despite the difficulties 
and despite a reluctance to relinquish 
old patterns. There is only one tra- 
dition to be preserved—that of per- 
sonalized care to the patient. 

C.H.A.’s first Conference on Nurs- 
ing Service has been planned in the 
belief that something can be done to 
preserve this most essential element in 
hospital operation, and with the as- 
surance that no other topic is of more 
vital interest to all Catholic hospitals. 
But the conference itself will be only 
the beginning. At best, it can serve 
only to stimulate to action and sug- 
gest areas of greatest need. Ultimately, 
it will require determination on the 
part of every hospital administrator 
and every director of nursing service 
to make a careful study of nursing 
service in her institution, find the 
basic causes for any deficiencies, and 
take whatever steps are necessary to 
remedy the situation. 
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The meeting itself will be a step 
forward if the delegates come ready 
to present their problems, but also pre- 
pared to look for the answer not to 
the past, but to the future. 


Ww 
No Doctor Shortage? 


Perhaps the question is an academic 
one: discussing the doctor shortage 
will not add a single physician to the 
medical rosters. But there’s an item, 
no longer very fresh, which continues 
to bother us. Last July, the Journal of 
the American Medical Association 
commented editorially on the results 
of the physicians’ income survey con- 
ducted by the U. S. Department of 
Commerce and the American Medical 
Association. The survey showed, 
among others, that the rise in physi- 
cians’ incomes during the past two 
decades was moderate, compared to 
the increase of incomes generally. 
Comments the Journal: 

“ ... in the larger sense this study 
demonstrates again that there was no 
nation-wide shortage of physicians in 
1949, for physicians’ incomes had 
risen just about as fast percentagewise 
as the average income of the Ameri- 
can people. The mean and median 
met incomes of physicians in 1949 
would have been far higher if there 
had been a nation-wide shortage of 
physicians.” 

The logic of this statement is ir- 
refutable—if one accepts the premise 
that physicians’ incomes are deter- 
mined exclusively by the law of sup- 
ply and demand. We prefer a dif- 
ferent, and perhaps more illogical ex- 
planation. We prefer to believe that 
the average physician is a man of 
ideals, who refuses to price his serv- 
ices beyond the reach of most people. 
We like to believe that a great many 
doctors could raise their incomes con- 





New Face for H.P. 


This issue, the first to be pub- 
lished in St. Louis, is typograph- 
ically new from cover to cover, 
and includes two new depart- 
ments. Other major changes are 
in the making. 

















don't—because 
practice charity. And we cannot for 
the world of us see that the survey 
proves anything else. 


siderably, but they 
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Two Sides to Every Question 


Teaching and research, the Wiscon- 
sin Medical Journal pointed out edi- 
torially a few months ago, fall within 
the scope of the hospital just as surely 
as caring for the sick. “Many hos- 
pitals in this state are sufficiently well 
staffed that they could do some teach- 
ing and some research, but there are 
too few that have taken advantage of 
the opportunity.” The journal con- 
tinues: “The difficulty of getting in- 
terns points up this shortcoming in a 
pertinent manner. With 3,000 stu- 
dents graduating every year and 6,000 
internships available, the well informed 
student today tries to pick the hospital 
that offers something in the line of re- 
search and teaching.” 

There is more than a modicum of 
truth in that statement, and it covers 
more ground than the state of Wiscon- 
sin. We can’t agree, though, that the 
blame should be deposited exclusively 
on the doorstep of the hospitals. Partly 
it’s a matter of simple arithmetic that 
some hospitals will be left stranded; 
there just aren’t enough interns to 
go around. Besides, who carries the 
responsibility for a good teaching pro- 
gram? The medical staff, we should 
say, not the hospital. As for research, 
someone has to stimulate this sort of 
activity, and it’s obviously up to the 
medical director of the laboratory, not 
the technician, to do this. 

There is a reverse side, however. 
Unquestionably, hospitals experienc- 
ing extraordinary difficulties in getting 
interns might do some profitable soul- 
searching. What, for example, is the 
motivation which lies behind the quest 
for interns? If the only answer to this 
question is service, the time has come 
to re-examine basic facts. The hos- 
pital may legitimately expect service 
from the interns in return for privi- 
leges received; but the purpose of in- 
tern training programs is teaching, not 
service to the hospital. 
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EARLY 12 years ago, one of 

the co-founders of Alcoholics 
Anonymous, Dr. Bob was on our staff. 
He was a skilled proctologist, and was 
on our staff five years before we knew 
that he had a drinking problem. We 
would not have known it then had he 
not volunteered the information. 

Dr. Bob often discussed the prob- 
lem of alcoholism with us, with re- 
gard to auto accidents and other tra- 
gedies caused by excessive drinking. 
Many of these cases had to be ad- 
mitted to the hospital even though 
they were intoxicated. After talking 
with members of the families of these 
compulsive drinkers and realizing the 
suffering brought into the homes of 
these afflicted people because of drink, 
we became deeply: interested in the 
plan which Dr. Bob unfolded to us. 


This was in 1939, just about the 
time we were trying to pull out of 
the depression. Hospital beds were 
at a premium, without any prospect of 
adding to our bed capacity. There 
was very little enthusiasm around the 
hospital about admitting people who 
were imbibing too freely in those 
days. 

However, prompted by the grace of 
God, we very cautiously admitted one 
patient, with the diagnosis of acute 
gastritis, under the care of Dr. Bob. 
The patient was placed in a two-bed 
room. The next morning Dr. Bob 
came to the admitting office and very 
timidly requested that the patient be 
moved to a spot where the men who 
came to visit him might talk with him 
privately. The only available space 
we could think of was a small room 
across the hall called the “flower 
room”, where patients’ flowers were 
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The Care of Alcoholics 






St. Thomas Hospital and A.A. started 
a movement which swept the country 


By SISTER M. IGNATIA, C.S.A. 
Administrator, St. Thomas Hospital, Akron, Ohio 


changed and arranged. We pushed 
the alcoholic’s bed into this room. It 
was there that he received his first 
A.A. visitors. The men who came to 
visit him were such respectable, dig- 
nified-appearing men that we could 
hardly believe they had ever been ad- 
dicted to alcohol. 


We then set aside a two-bed room, 
then a four and later a six-bed room 
ward. Today our A.A. ward has eight 
beds, adjoining a corridor which serves 
as a lounge. The corridor opens into 
the gallery of our chapel. 


Our alcoholic ward is not a great 
problem. It is simply a large room 
with accommodations in one end for 
eight beds. The other end of the 
room is a small lounge with comfort- 
able chairs, a davenport, a “bar”, a 
coffee urn, and an ice-box. To the 
rear of this ward-lounge is a room 


with a lavatory and shower into which 
the new man is brought for admission 
to the ward. 


An important point is that he is 
helped out of his street clothes and 
into hospital attire by other patients 
in the ward. The advantage for the 
new patient is that, from the first, he 
is in the care of understanding friends. 
The advantage for the older patients 
who perform this duty is that they are 
thus able to see themselves again as 
they were upon admission. Adminis- 
tratively, an economy is effected by 
thus eliminating the need for hard- 
to-get employees. 


Directly across the hall from our 
ward-lounge is the choir-loft of our 
chapel, which permits A.A. patients 
to hear Mass every day if they wish 
and to make visits in hospital attire 
when they so desire—all in complete 


Lounge in the alcoholic ward at St. Thomas Hospital, Akron, Ohio. The Sister 
in the background is Sister Ignatia. 
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seclusion. Bearing in mind always that 
the alcoholic is a person who is sick 
spiritually as well as physically, the 
ready access he is thus given to the 
source of spiritual healing is a power- 
ful factor in his recovery. 

To return to the mechanical opera- 
tion of the ward, it can be stated that 
it is almost wholly self-operating. A 
nurses’ aide comes in to make beds 
and an A.A. employee does the heavier 
cleaning. The cleaning of ash trays, 
the making of coffee—the coffee urn 
is in operation 24 hours each day— 
the washing of coffee cups, all of this 
is done by the patients themselves. 
Usually they welcome these small op- 
portunities to busy themselves and 
thus keep their minds off their prob- 
lems. Activity eliminates brooding, 
and the volume of such work is never 
great at any time. 

The function of the lounge is to 
provide a place where the patient can 
chat with A.A. visitors and listen to 
informal talks. A secondary value, but 
a most important one to the former 
patient, is that by visiting current A.A. 
patients the former patient helps to 
perpetuate his own sobriety. It is 
axiomatic that the alcoholic is never 
“cured”; his ailment is simply arrested 
but it is posttively arrested if he per- 
severes in the program. The visitors’ 
lounge (which is supplemented by 
chairs in the hall-way that divides the 
ward from the choir-loft) helps not 
only to aid the current patient to so- 
briety but also to preserve and per- 
petuate the sobriety of former pa- 
tients. 
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The ice-box is kept stocked with 
food and particularly with milk and 
citrus juices, for the alcoholic is fre- 
quently an undernourished person. 
The patients are encouraged to eat at 
will. The coffee urn and bar are the 
A.A. equivalent for the brass rail and 
bottles of the drinking days. 

The A.A. visitors perform a multi- 
tude of chores for the current patients. 
Sometimes they secure a job or effect 
a family reconciliation or pacify a 
creditor pressing tor payment of a bill. 
These and other services are done by 
A.A.’s for the dual purpose of showing 
true Christian brotherhood and as a 
means of perpetuating and insuring 
their own sobriety. 


Hospital Procedure 


We begin where reality begins for 
the alcoholic. Reality for the alco- 
holic is drinking. It is most impor- 
tant that the approach be made 
through another alcoholic—a sponsor. 
The sponsor speaks the language of 
the alcoholic. He knows “all the tricks 
of the trade”, because of personal ex- 
perience. 

Those of us who have anything to 
do with admitting these patients 
would do well to have the humility to 
rely upon the judgment of the spon- 
sor. Let him decide when the patient 
is ready for the program. We do not 
accept repeaters! Sponsors know this, 
hence they are very careful to qualify 
the person before bringing him into 
the hospital. Above all, he must have 
a sincere desire to stop drinking. 
Wives, relatives, friends, and well- 








meaning employers may try to high- 
pressure the alcoholic into accepting 
the program. Someone may even per- 
suade the family doctor to use his in- 
fluence with the hospital, so that the 
prospect may be admitted into the al- 
coholic ward. 

The role of the sponsor is not an 
easy one. He leaves nothing undone 
to clear away all the ill feeling, indig- 
nation, and resentment that have ac- 
cumulated in the path of his patient. 
The sponsor acts as a catalytic agent in 
combating all adverse forces. He cries 
to appease an exasperated wife, talks 
with the employer, landlord, creditors, 
and others. He explains the program, 
tells them that this is not simply an- 
other “sobering up process”. This 
time he is being treated not only phys- 
ically but morally and mentally as well. 
The sponsor assures them that with 
God's grace, their cooperation and the 
help of his fellow A.A.’s, his charge 
will be given a real opportunity to 
make a complete recovery. 


The Patient Admitted to 
to the Hospital 

After registration the sponsor es- 
corts his patient to the A.A. ward. 

The ward is virtually self-governing. 
Two or three of the senior patients in 
the ward take over and welcome the 
new patient. They check his clothes 
and prepare him for bed. (Many of 
these patients are in such good condi- 
tion that they sit in the lounge and 
join in the conversation). Nothing is 
left undone to make the new man feel 
at home. This reception inspires hope 
in his heart. It also gives the A.A. 
patients a splendid opportunity of do- 
ing twelfth-step work, namely, help- 
ing others. 

The alcoholic is ill, in body, mind, 
and soul; hence we begin with the 
physical care. 

Second day—The Day of Realization: 

The physical condition of the pa- 
tient is usually much improved on the 
second day. His mind is beginning 
to clear. He feels encouraged because 
everyone seems interested in him. Vis- 
itors call on him, telling him “This is 
how I made it”. Some of the visitors 
may be men with whom he used to 
drink. The power of example is a 
great incentive to the patient. He be- 
gins to say to himself, “If he can do 
it—so can I. But how am I going to 
make it?” At this point he generally 
has a “heart to heart talk” with his 
sponsor. 
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He acknowledges his utter power- 
lessness over alcohol. He honestly ad- 
mits that he has tried innumerable 
times to drink normally and has al- 
ways failed. He is finally ready, hon- 
estly and humbly, to admit defeat. His 
sponsor is delighted to know that his 
patient is really honest about his drink- 
ing. The sponsor says “Good! We 
can help you since you are humble 
and honest.” 

This is the grace of God at work 
in the soul of the patient—to admit 
helplessness and to seek help outside 
of self. This may be the first time 
the patient has admitted the fact that 
he is powerless to help himself. 

The next step is humbly to turn to 
God: “Ask and you shall receive.” 
Patients have often said that is the 
first time they sincerely prayed. The 
“Our Father” takes on a new meaning 
at this point. They feel that they 
really belong. 


The Day of Moral Inventory: 


The patient makes a searching and 
fearless moral inventory. He faces the 
past honestly, admits to God, to him- 
self, and to another human being the 
exact nature of his wrongs. He is 
finished with alibis and reservations. 
“I am an alcoholic, what a joy to be 
honest! The truth will make you 
free.” Now he is sincerely asking 
God's help and the help of his fellow 
man. 


Fourth day—The Day of Resolution: 


“Give us this day our daily bread.” 
This is interpreted by the alcoholics 
to mean, “I surely can stay sober to- 
day.” This is usually followed by an 
act of complete surrender to God. 
The past is finished. “I am heartily 
sorry.” “I'll try to make amends.” 
This means confession, repentance and 
firm purpose of amendment. Many 
Catholics return to the Sacraments 
after years of negligence. Scripture 
says, “There is more joy in heaven over 
one sinner doing penance than 99 just 
who need not penance.” He used to 
drink because he felt like it. He per- 
mitted his emotions to run away with 
him. Now, with God's help and the 
help of his fellow A.A.’s, with his clear 
thinking, he can control his feelings 
and emotions. Reason now governs 
his life. Strong convictions are given 
him as to why he cannot take that 
first drink. He has learned from his 
fellow alcoholics that it is more blessed 
to give than to receive, and that it is 
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a privilege to help others. What a 
joy, too! He is kept so busy helping 
others that he does not have time to 
even think about a drink. What a 
transformation takes place in the lives 
of these men and women! 


Fifth day—Plans for the Future: 


As he leaves the hospital he must 
now face his problems. The way has 
been paved by the sponsor. The fu- 
ture is in God’s hands. He has learned 
to say “O God, grant me the serenity 
to accept the things I cannot change, 
courage to change the things I can, 
and wisdom to know the difference.” 
He is urged to guard against pride, 
self-pity, resentment, intolerance, and 
criticism; to attend meetings, to do 
twelfth-step work, and to visit the hos- 
pital. 

Before leaving the hospital the pa- 
tient is given a Following Of Christ 
by Thomas a Kempis. During his stay 
in the hospital he learns the signifi- 
cance of the Little Sacred Heart Badge. 
He requests one, with a thorough un- 
derstanding of conditions implied: 
that it must be returned before he 
takes the first drink. 


Patients From All Over Nation 


We have hospitalized well over 
4,000 A.A. patients at St. Thomas 
Hospital. They have come to Akron 
from Alabama, South Carolina, Michi- 
gan, Maryland, Texas, and many other 
distant parts. They would not have 
had to travel so far if their Jocal hos- 
pitals made it possible for them to re- 
ceive the program nearer home. 


Time and finances prohibit many 
from making such a long trip. Many 
may be forced to accept treatment 
under less favorable circumstances. 
Our policy is not to accept alcoholics 
for re-hospitalization. We've learned 
from experience that in institutions 
where the majority of the inmates are 
repeaters, the program is defeated for 
the new man, because it creates an at- 
mosphere of pessimism and discour- 
agement. The patient often gives up 
in despair. It might have been quite 
different had he been given the pro- 
per exposure to the program in a 
spiritual atmosphere as provided in a 
local Catholic hospital. 

Alcoholics Anonymous is a tremen- 
dous movement. According to figures 
from the New York office, new mem- 
bers are registered at the rate of about 
1,500 per month. At present there 
are about 112,000 active members and 
some 4,000 chapters scattered through- 
out the United States, Canada, Latin 
America, and 36 other countries. 

A priest once told me that the A.A. 
program is the most fruitful source of 
conversions. It is perhaps the best 
means by which the work of the hos- 
pital can be interpreted to the com- 
munity. It gives the hospital a good 
name not only with the reformed 
drunkard, his family, friends and 
neighbors; but the whole community 
can point to something constructive 
which the hospital has done. These 
people are seeking truth; in other 
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words, they are thirsting for God. << 


For more facts on alcoholic care at 
St. Thomas Hospital, please turn page. 





This plaque tells its own story. 








ADDITIONAL INFORMATION ON ALCOHOLICS CARE 
IN ST. THOMAS HOSPITAL 


QUESTION: Does admission of inebriated patients cause interference 
with hospital routine? 

Answer: While patients are admitted under the influence of alcohol, 
they must be clear enough to acknowledge the fact that alcohol has 
become a problem in their lives which they cannot solve without help. 
Patients may be noisy for a short time but they usually respond to treat- 
ment and therapy; A.A. patients are frequently less disturbing than the 
average patient admitted to the hospital. 


QUESTION: How is medical and nursing service provided for the 
patient? 

Answer: Patients are taken care of by one of the staff men who form- 
erly worked with Doctor Bob and took over during the doctor's illness. 
He continued the work after Doctor Bob died. The ward is so located 
that the general duty nurse on the floor takes care of patients and 
carries out the doctor's orders. The nurses’ aid stays about an hour 
each morning making beds. A member of A.A. is employed in the 
ward eight hours a day, where his services are invaluable. 


QUESTION: How is psychiatric care provided for these patients? 
Answer: If a patient requires the services of a psychiatrist the family 
and sponsor are notified and are asked to call a psychiatrist of their own 
choice or one on the hospital staff. The patient is moved from A.A. 
ward and placed according to the advice of the psychiatrist. 


QUESTION: What are the charges to the patient for hospitalization? 


Answer: The approximate charge for a period of five days is $75. All 
hospital plans accept A.A.’s since we admit them but once for treatment. 


QUESTION: What does the medical treatment consist of? 

Answer: There is no absolute routine treatment. Each patient is evalu- 
ated according to his needs. An attempt is made to obtain from the 
family or sponsor a medical and personal history concerning the patient. 
Ideally, it is best for a patient to be admitted after abstinence from alcohol 
for several days so that he may be given five days of the A.A. program. 
Most of the time it is necessary to give some medical treatment so that 
the patient may regain all his faculties and be responsive to the A.A. 
treatment. : 

The following methods, here briefly summarized, have been used and 
have been found to be successful, almost routinely: 

1. Spirits of frumenti two ounces; Chloral Hydrate two drams— 
every four hours for 24 hours if necessary. A definite attempt is made 
to withdraw alcohol completely within 48 hours. 

2. Fluids—intravenously. 

3. Vitamin B complex—2 cc daily. 

4. Sedation: Sodium Luminol grains two may be given every six 
hours the first day and sometimes on the second day. It is given hypo- 
dermically so that the patient does not know that he is receiving a bar- 
biturate. N.B.: Barbiturates Are Dangerous to the Alcoholic. 

A. HMC No. 1—We have used HMC several times when the 
patient becomes quite unruly and craves alcohol constantly. Usually 
one administration is sufficient. 

5. Tolserol: Tolserol is used mostly when there are severe nervous 
symptoms and the patient complains of inward tension following adequate 
fluid intake, abstinence from alcohol and adequate diet. 

6. Adrenal Cortex: We have had some degree of success with 
adrenal cortex. We have used the lipotropic adrenal cortex—1 cc every 
eight hours—first and second day; once daily thereafter during the hos- 
pital stay. Cortalex in tablet form may be used after leaving the hos- 
pital—two tablets three times daily. The patients state that they have 
a sense of well-being, following administration of the above, but the 
cost prohibits routine use when the patient responds to other forms of 
treatment. 
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HE REGULAR quarterly meet- 

ing of Alexian Brothers Hospital 
Foundation was well underway. The 
President of the Board of Directors, 
at the point when new business was 
introduced into the meeting, read a 
letter from the administrator of the 
hospital which outlined in brief: “ 
The Hospital is anxious to repair bath- 
room facilities on the private divisions. 
These facilities have been in service 
for the past 50 years and are quite 
inadequate for present needs. Cost of 
rehabilitating the bathrooms will be 
approximately $60,000. The Hospital 
Board has requested me to inquire 
what assistance the Foundation can 
give in supplying the necessary funds 
for this project... .” After a brief 
discussion of this proposal by the di- 
rectors, a resolution was unanimously 
carried, stating the Foundation would 
contribute $35,000 toward moderiza- 
tion of the hospital bathrooms. 

This is only one example of the 
valuable assistance which the Alexian 
Brothers Hospital Foundation has 
given to our hospital during the 11 
years of its existence. 

The Foundation was established as 
a result of a not uncommon condition 
in hospitals—lack of money. In 1939, 
our hospital needed modern X-ray fa- 
cilities. The equipment at that time 
had served patients for many years, 
yet financial resources to acquire such 
an installation were not available. A 
group of men, closely associated with 
the Brothers, heard of our need, and 
they joined together establishing what 
was known as “The Alexian Brothers 
Hospital Benefit Party.” This benefit 
party consisted of a colorful dance at 
one of the outstanding Chicago hotels 
and netted sufficient money to purchase 
complete X-ray equipment. 

The men working on the benefit 
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'. .Don’t underrate the men! 


By BROTHER JULIAN FORD, C.F.A. 


Administrator, Alexian Brothers Hospital, Chicago 


committees were very foresighted in 
their thinking, and they realized that, 
since such a return had been accom- 
plished with just one idea in mind, 
it should be possible to establish a pro- 
gram which would continue perma- 
nently through the years. Here was 
the birth of The Alexian Brothers 
Hospital Foundation. 


Object of Foundation 


The object of the Foundation, as 
expressed in its Articles of Incorpora- 
tion, “.. . . is to obtain and maintain 
by endowments, benefits, or bequests, 
for the furtherance of charity and 
benevolence, funds for the advance- 
ment and betterment of the Chicago 
Hospital of the Order of Alexian 
Brothers ....” 

Twenty-one members were selected 
as directors to control and manage the 
corporation for the first year. These 
original directors were recruited from 
the medical profession, legal profes- 
sion, business and other areas. They 
were men vitally interested in the 
Alexian Brothers Hospital and our 
service to the sick poor of Chicago. 

As the years advanced, the value 
of the Foundation became more ap- 
parent. Some difficulties were experi- 
enced in the first years of its existence, 
due to the war and uncertain eco- 
nomic conditions of the early 1940's; 
still, a great amount of good was ac- 
complished by these men in develop- 
ing and improving the services at our 
hospital. 

As an example, in 1943 the Founda- 
tion contributed $3,000 for the 


purchase of a recreation home for the 
Brothers. Again, $1,500 was contrib- 
uted in 1945, to remodel the recreation 
room for our student nurses. In 1948, 
the Foundation gave $10,000 for the 
modernization of classrooms and the 
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installation of scientific equipment in 
the school of nursing. The sum of 
$22,000 was contributed to the hospital 
in 1949, for the re-conditioning of all 
terrazzo floors, and the rehabilitation 
of operating facilities in the fourth 
floor surgical area. In 1950, $45,000 
was donated by the Foundation towards 
expenses in remodeling the kitchen 
and hospital lobby. 


Money Isn‘t All 


Financial returns are by no means all 
the Foundation has given. Today, hos- 
pitals need a well rounded public re- 
lations program. It is through the 
activities of men on our Foundation 
that our public relations program is 
best facilitated. These men sell the 
hospital to their friends and business 
associates. They teach them to recog- 
nize the service which the Brothers 
contributed to the sick of our city, 
during the past 85 years. 


The organization of a men’s auxili- 
ary, and the interest of these men in 
our hospital, may seem unusual. Most 
hospital auxiliaries or aid groups are 
now composed of women. Never- 
theless, we should not underestimate 
the value of an association with busi- 
nessmen in the community where our 
hospitals are located. These men, while 
naturally interested in the everyday 
activities of their own businesses, have 
a deep desire to assist their less fortu- 
nate fellowmen. This desire is strength- 
ened when it is seen, by these busi- 
nessmen, that money and time which 
they would contribute to a particular 
hospital are well used by the ad- 
ministration of that hospital for the 


benefit of the sick poor. 


Let us consider here the various 
types of programs which a Foundation 
similar to ours might undertake for the 
raising of funds. First of all, there is 





the membership fund. Members pay 
an annual dues each year, the amount 
depending upon whether they are vot- 
ing members or regular members. Our 
Foundation is so organized that 90 or 
so men are voting members, with 
several thousand men as general mem- 
bers. The dues for the voting mem- 
bers are higher than those for general 
membership. This income from dues 
is usually sufficient to meet the opera- 
tional expenses for the Foundation 
each year. 


Two Types of Benefit Party 


Perhaps the most common way to 
raise additional revenue for a Founda- 
tion would be through benefit parties. 
Our organization has developed two 
types of benefit parties. The first, 
having a universal appeal, consists pri- 
marily of a dance, at one of the large 
hotels in the city, where a general 
raffle reaches its climax after a three- 
month drive. A program for the party 
may be printed, with additional in- 
come derived through advertisements. 

In 1950, our Foundation sponsored 
a benefit party at the Palmer House, 
in Chicago, where the raffle program 
was completed. This raffle extended 
from July 1, until October 27. In- 
come from the raffle and party com- 
bined netted $24,000, which was con- 
sidered quite satisfying for a three- 
month program. 

The second type benefit party is a 
dinner-dance, held in the spring of 
the year, with attendance limited to 
invitation. The tickets for this din- 
ner-dance are usually $10 each, and 
the party has become one of the out- 
standing functions of the spring social 
season. The souvenir program book- 
let is also printed, from which a large 
amount of revenue is received. Our 
last benefit party held April 14, 1951, 
netted the Foundation $19,000. 

Another method which the Founda- 
tion has used to obtain funds is to 
establish what is known as the Memo- 
rial Fund. Contributions to the Memo- 
rial Fund are requested by relatives of 
deceased friends of the hospital, in 
lieu of flowers at the time of the 
funeral. A form of acknowledgment 
to donors and to the ‘families of the 
deceased has been developed, but 
the amount contributed is not di- 
vulged. This program, however, neces- 
sitates the education of the public to 
the fact such a Fund exists. Special 
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One of the activities of the Alexian Brothers Foundation has been the preparation of printed materials of outstanding quality. 





Shown are (top left) acknowledgement sent to contributors to the Memorial Fund, (bottom left) a two-color brochure about the 
hospital, and (right) souvenir program of the dinner-dance benefit party. 


announcements of the Fund appear 
in the Foundation’s magazine which 
keeps members familiar with the ac- 
tivities of the Foundation. 


Brochure About Hospital 


Another activity of the Foundation 
has been to prepare and print a 
brochure, giving a brief story of the 
hospital, its needs and its hopes. This 
brochure is mailed to potential gener- 
ous donors, serving as a possible en- 
trance into their minds and hearts. 
It has the advantage of saving time for 
the individual to whom it is sent; when 
a follow-up personnel contact is made 
by a member of the Foundation, the 
potential donor. need only ask ques- 
tions which will be answered briefly 
and factually. 

The brochure can also be placed in 
the hands of competent attorneys, who 
when preparing wills are sometimes 
asked the name of organizations 
worthy of consideration and remem- 
brance. Endowments and bequests can 
come to the Foundation in this man- 
ner. 

The year-end appeal is now used by 
many hospitals. After December 1, 





and usually as a direct contact between 
the hospital and its former patients, 
a request is mailed. However, no such 
contributions should be solicited more 
than once during a particular year. 


Press relations are very important 
for the Foundation’s program. Any 
human interest story in the hospital 
could be developed through contact 
between the Foundation and the local 
newspaper. Good press relations sell 
the hospital and the Foundation to the 
public—the newspapers make the pub- 
lic conscious of what is being done in 
their interest, and they bring home the 
value of the hospital in the community. 


We might add that members of the 
medical staff are usually associated 
with the Foundation. Most of the 
medical staff hold at least a general 
membership in the Foundation. Usu- 
ally, an appeal is made to the medical 
staff once a year, in conjunction with 
the annual benefit ball held in the 
spring. This appeal has the approval 
of the hospital administration, and an 
excellent response can always be an- 
ticipated. During the benefit pro- 
gram last year over $7,000 was con- 
tributed by the medical staff alone. 





While we have been discussing pri- 
marily the benefit of a men’s founda- 
tion, we can never leave completely 
out of the picture the essential need 
for women to support the men in their 
activities. Businessmen, of course, do 
not always have time to do all the 
little details which are so necessary 
in developing a successful fund rais- 
ing program. While our Foundation 
has established a permanent executive 
secretary at the hospital, there is still 
need for extra aid, particulariy at the 
time of fund raising activities. This 
extra aid is received in the form of 
a women’s auxiliary to The Alexian 
Brothers Hospital Foundation. The 
women, frequently wives of Founda- 
tion members, work in conjunction 
with the men, and perform the special 
tasks so necessary to bring any fund 
raising program to a successful con- 
clusion. 

The value of a men’s foundation 
cannot be overestimated. Such a 


foundation can be a means of con- 
tributing many thousands of dollars to 
the hospital, and it is a potent influ- 
ence in developing an outstanding pub- 
lic relations program for the hospital 
in the community. yy 
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The apostolate 
of the 
Catholic Hospital 


Dear Sister Michaeleen: 





So, you just returned from re- 
treat. I wondered what was holding 
up that answer to my last letter. 

We just got back from ours, too. 

I've decided that I'm a long way from 
being a saint. (Humility coming out, 
you see.) 

The Benedictine Father who gave 
us our conferences was certainly high 
in his praise of the Sisters. In 
fact, he spent one complete confer- 
ence on how we should appreciate the 
work they do for us, giving us a few 
pointers on how to develop vocations. 
He was so right. Much of our efforts 
has been hit or miss. He suggested 
the Diocesan Vocation Committee plan, 
developed at Notre Dame a year or so 
ago. The Bishop agreed with him and 
we'll probably get started on it this 
Fall. Watch our novitiates grow! 

Attended the Silver Jubilee 
celebration of Father Schultz the 
other day, over at St. Michael's Hos- 
pital. Quite an affair, Solemn High 
Mass coram Episcopo. That Latin 
means that the Bishop was there but 
didn't say the Mass. He did preach 
the sermon, however. Rather unusual, 
Since it is very rare that he even 
attends the Silver Jubilee of a 
priest. Too many of them, some 
years. 

He explained his presence at 
Father Schultz's on the score that 
the hospital was an "intermediate 
parish". Never heard of anything 
like that in Canon Law, but what he 
meant was that many of our Catholic 
hospitals receive patients from any 
number of parishes. He also called 
Father Schultz and the Sisters "city 
apostles" because of their daily con- 
tact with so many non-Catholics in 
the area. The Bishop stressed the 
point that Catholic hospital person- 
nel meet more potential converts in a 
day than the average parish priest 
does in a month. Made all the 
Sisters, and of course, all the 
Chaplains feel fine. We have always 
held a rather nebulous place, a 
little bit higher than an assistant 
but not quite up to the dignity of a 

















pastor. From now on, we're "city 
apostles". Don't think the pastors 
are not glad to have us around, too. 
Though, sometimes, you wouldn't think 
so. Shouldn't have said that, so 
soon after retreat. Mea culpa! 

By the way, Pope Pius XII said 
some nice things about hospitals too, 
in his recent encyclical, "Heralds of 
the Gospel". He called them "the 
fairest flowers of missionary en- 
deavor". 

"Such outstanding works of 
charity", he said, "are undoubtedly 
of the highest efficacy in preparing 
the souls of non-Christians and in 
drawing them to the Faith and to the 
practice of Christianity". He in- 
sisted, however, that those doing 
such work in the missions acquire the 
professional training and knowledge 
which are today required in these 
matters. 

Oh, yes, Sister Helen Clare, 
that's our Superior, brought back a 
real good idea from her retreat. 

It's a take-off on the Jocist's 
"Observe, Judge and Act" technique, 
sometimes known as the inquiry 
method. Sounded a bit revolutionary 
for hospital Sisters, but it's quite 
Similar to a well-organized faculty 
meeting. The Sisters must have had a 
meditation on it. 

It's really very simple. Ata 
meeting of the Sisters--sometimes the 
chaplain manages to get there--a 
topic is thrown out for discussion, 
like "Responsibility", "Public Rela- 
tions", "Devotion To Our Lady". The 
present situation is observed. The 
Christian solution proposed. Then, 
steps are taken to do something about 
a3. 

For instance, when the topic 
"Responsibility" was discussed, 
Sister Mary Mark came up with the 
idea that too many of the Sisters 
took the viewpoint that they just 
couldn't trust a lay nurse to assume 
responsibility. Or, when the problem 
was raised about how much the hos- 
pital was doing to promote devotion 
to Our Lady, Sister Kathleen Marie 
passed along the complaint that May 
devotions and the First Saturday 
Rosary and meditation were generally 
held when very few of the lay nurses 
or Catholic personnel could be pres- 
ent. It certainly is a way to liven 
up a dull evening. Naturally, I keep 
a very discreet silence, unless I am 
asked for a comment. 

Now that you are about to start 
your senior year, I imagine you will 
be pulling out soon for your psy- 
chiatric affiliation. Don't let them 
"carbon dioxide" you too much. Give 
me an extra-special memento this 
week. Promising you the same, I 
remain,in Christ through Mary, 

Your brother, Brian 
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EHABILITATION in its broadest 
sense (restoring a handicapped 
individual to the fullest possible phy- 
sical, mental, social, vocational and eco- 
nomical usefulness of which he is capa- 
ble) should be the keynote of an oc- 
cupational therapy department. Today 
emphasis is laid on self care in daily 
living activities no matter what type 
of disease or disability the patient may 
have. Activities of daily living are 
taken for granted until some handicap- 
ping disease makes even the simplest 
things a major task. Every mentally 
healthy individual, no matter what his 
physical handicap, needs and desires 
to be independent as far as eating, 
dressing, ambulation, keeping house, 
and earning a livelihood are concerned. 
Training in these activities and teach- 
ing energy-saving devices is part of the 
medical care program conducted by 
the occupational therapist today. 
It was with this idea in mind that 
a rehabilitation kitchen was added to 
the occupational therapy program in 
St. Mary’s Hospital. A woman lim- 
ited by heart disease, arthritis, multi- 
ple sclerosis, hemiplegia, neuropathy, 
etc., who must learn to take it easy if 
she is to carry on her housekeeping 
duties, will profit by several sessions in 
a rehabilitation kitchen before her dis- 
charge from the hospital. The num- 
ber of sessions will depend upon the 
limitations of her disability, her spe- 
cific individual problems, and her at- 
titudes. A kitchen must be organized 
around the individual family’s needs. 
The value of our kitchen in the oc- 
cupational therapy department is not 
that of a vocational training unit. 
Home economics is not taught (it is 
presumed that the patient knows how 
to cook), but rather it serves as a lab- 
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Rehabilitation in the Kitchen 






O.T. kitchen need not cost a fortune 
and can benefit wide range of patients 


By SISTER MARY VIVIAN, S.S.M. 
St. Mary’s Hospital, St. Louis, Mo. 


oratory where, under medical super- 
vision, a patient’s physical disability 
and fatigue tolerance is studied and 
methods are devised to help her do her 
work in an easier, energy-saving 
manner. 

Our kitchen is planned and built ac- 
cording to the rules of the American 
Heart Association’s booklet The Heart 
of the Home, the principles stressed 
being ways of saving time and energy 
by reducing to a minimum walking, 
bending, climbing, lifting and stretch- 
ing. These principles are obtained by 
having a correct relationship of the 
basic work units. Reaching heights 
of cupboard shelves, stretching depth 
of table tops, correct posture chair, 
and a small table on wheels are all 





THE NEED EXISTS 


The need for rehabilitation facili- 
ties in general hospitals continues to 
grow. This fact was brought out re- 
peatedly during the sectional meeting 
on this topic at the 36th Annual Con- 
vention in Philadelphia. 


Miss Mary Switzer of the Office of 
Vocational Rehabilitation, Washing- 
ton, D.C. said that during the past 
year “the Federal-state rehabilitation 
program spent between 30 and 40 
million dollars, over half of which 
went for services to the handicapped 
—but the biggest problem of these 
agencies was to secure places ade- 
quately equipped to furnish rehabili- 
tation treatment for their clients.” 











essential considerations in an energy- 
saving kitchen. 


Kitchen Equipped On Small Budget 


Having only a sink installed in a 
room we planned to use for our kitchen 
and a very limited budget, we can 
truthfully say that every idea we pass 
on to a patient about overcoming an 
obstacle, changing or adding to her 
kitchen at home was first personally 
experienced and surmounted in setting 
up our occupational therapy rehabili- 
tation kitchen. We had to find inex- 
pensive solutions to our problems. 

In talking to our friends and volun- 
teers about our needs, all the small 
items necessary in a kitchen, such as 
pots, pans, dishes, silverware, toaster, 
cannisters, spices, flavorings, cleaning 
utensils etc. were donated to our 
kitchen, by having them unclutter 
their own; (this being a basic prin- 
ciple in an energy saving unit—no 
clutter by having unnecessary things 
around). The most expensive item 
donated was the stove; it wasn't new 
but it was in good condition. We 
purchased a used Bendix wash ma- 
chine and icebox. We repainted an 
old cupboard for dish storage. 

With no cabinet making experi- 
ence to our credit, we take great pride 
in saying ours were made in our own 
occupational therapy woodshop. We 
planned our kitchen for an average 
woman's height—5 ft. 4 inches. This 
is an important consideration because 
reaching heights to shelves is one of 
the energy saving ideas in a rehabili- 
tation kitchen. The over-all height 
of our cabinets is 6 ft. 6 inches. The 


top shelf is no higher than 6 ft., which 
is the maximum comfortable reach for 
a woman 5 ft. 4 inches. Work coun- 
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cers for dishwashing and vegetable 
preparation are 36 inches high and 20 
inches deep. We allowed 2 inch toe 
space between cabinets and floor. The 
shelves for nonperishable foods are ad- 
justable according to food stored and 
they are only 6 inches deep to prevent 
stretching and straining. Women who 
are not 5 ft. 4 inches tall are taught 
how to estimate their individual reach- 
ing and working area and advised how 
to adjust these in their own setup at 
home. 

In the storage space for baking pans 
we made vertical compartments to pre- 
vent stacking. It is energy saving to 
take out any cake or pie pan as you 
would a book off a library shelf. We 
put in a slide rack in the lower com- 
partment upon which we suspend long 
handled pots and pans. There is no 
stooping to get what you want—no 
clutter on your shelves. Large utensils 
or seldom used ones are stored on the 
bottom shelf. 


L-Arrangement Prevents 
Back-Tracking 

The arrangement of the basic units 
of sink, stove and icebox was another 
energy-saving device we considered. 
Since most steps are taken between 
these three units, arranging them in a 
triangle or in a letter “L” is most logi- 
cal to avoid back-tracking. We used 
the triangle in our kitchen. 

Storing at point of usage is the 
secret of step-saving. Consider where 
the article is used most often. This 
may mean having. two of some items 
such as can opener, salt shakers, cook- 
ing spoons and forks, etc., but this ex- 
pense is warranted in saving energy 
for the handicapped woman. Store at 
the sink things used in connection with 
water; store at the stove things used 
only at that unit. At the mixing and 
baking unit store all utensils and sup- 
plies used there. 

Having a small table on wheels to 
push from one unit to another in as- 
sembling all necessaries for the 
preparation of a meal is a mast in an 
energy-saving kitchen. This conven- 
ience also makes the setting or clear- 
ing of the table possible in one trip. 
Besides, it gives support to a hemi- 
plegic or multiple sclerosis patient who 
needs balance in walking or who has 
only one hand to grasp objects. 

The ironing board need not be 
lifted if it is the type that folds and 
must be moved out of storage for use. 
Two wheels on the stand will make it 
roll easily into place. A shopping cart 


OCTOBER, 1951 


Proper posture and energy saving is most important in such matters as placing a 


cake in the oven. 


General 


While off-the-floor ovens are available nowadays, most patients 


will have to get along with standard model as shown. 


view of the cabinet shows attention to detail. 


Note small work table on 
wheels; draperies around windows are cheerful yet easily laundred and ironed. 
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Work cabinet is arranged to conserve energy and avoid unnecessary stooping 


and reaching. 


Note pie tins between vertical dividers in upper half of cabinet, 


and sliding rack for cooking pans in lower half. 


on wheels doubles as a laundry cart if 
a plastic liner is added. Rollers on 
the two back legs of the posture chair 
makes it possible to be tilted and rolled 
to the point of need; the two front legs 
being rubber capped prevents the 
chair from slipping out of position 
when in use. 


A handicapped woman may have to 
change her attitudes regarding house- 
hold tasks. She must be willing to re- 
learn. New housekeeping habits may 
be more trouble at first and may take 
more time, but they will pay dividends 
in the end. Work duplication habits 
can save as much as 60% of the time 
once spent on the same job. The cor- 
rect way of doing things is as im- 
portant as having the correct tools. It 
is not only what the housewife does 
but how she does them that is im- 
portant. We use the booklet on Pos- 
ture in Housework published by the 
United States Department of Agricul- 
ture to impress on the patient the cor- 
rect way of stooping, lifting, reaching 
and pushing. Frequent short rest pe- 
riods before tiredness occurs are ad- 
vised for a handicapped woman. Rest- 
ing ten minutes at the end of every 
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hour’s work is better than working 
straight through and collapsing in 
fatigue. 

Besides serving the medical or 
orthopedically handicapped woman, we 
also use our kitchen for the psychiatric 
patient. Its chief function for them 
is testing readiness for returning to 
home duties. It also serves as an im- 
portant means for socialization. There 
is always the serving of the finished 
product that adds further testing of 
hostess experience and party fun. Oc- 
casions of birthdays, anniversaries, and 
discharge from the hospital are weekly 
occurrences and the rehabilitation 
kitchen is a very convenient place to 
celebrate these. 

We believe any type of occupational 
therapy department will profit greatly 
from a rehabilitation kitchen. It is 
one of the best means of reaching di- 
rectly into the home by rehabilitating 
the “heart of the home”, the house- 
wife! 


Case Study 


We cite the following case history to 
show the practicality of our rehabili- 
tation kitchen. 





































Mrs. A., a 37-year-old housewife, 
was admitted to the department of re- 
habilitation of our hospital on July 7, 
195i. She gave the history of having 
had a ligation of the right carotid ar- 
tery for an aneurysm on Dec. 13, 1950. 
She had a left spastic hemiplegia at 
that time, but regained some strength, 
learning to walk with the aid of a 
walker. Her husband hired a house- 
keeper so that she did not have to do 
anything at home. She became de- 
pressed, had frequent crying spells and 
developed a feeling of hopelessness 
about her condition. Upon her ad- 
mission to our department she was 
greatly limited in self-care activities. 


A full rehabilitation program was 
instituted; she was given infra red to 
her left shoulder, she had muscle re- 
education, passive stretching and pul- 
ley exercise to her left arm and leg, 
she had ambulation training in order 
to get her to walk without the walker. 
She had occupational therapy to de- 
velop bi-manual activities, with stress 
on one-handed self-care. 

After several days of dressing, bath- 
ing, completing her own toilet train- 
ing she was taken into the rehaibilita- 
tion kitchen. She was fearful and 
doubtful about everything there. The 
first day she walked about the kitchen 
pushing the small table on wheels, 
using it for support, to assemble the 
necessary items to practice peeling po- 
tatoes. She surprised herself in her 
ability to do this. 

The following day she mastered the 
problem of opening a tin can with one 
hand using a small common can 
opener. She did this by placing the 
can in the corner of a drawer, push- 
ing the drawer closed on the can, lean- 
ing her weight against it to hold it 
securely using her right hand to pierce 
the can. 

After a few more short sessions in 
the kitchen she asked to make some 
muffins. She managed the whole 
procedure alone, opening boxes, cans, 
and eggs, receiving only encourage- 
ment from the therapist. She had no 
trouble in lighting the oven, though 
this task held much fear for her as she 
thought too much gas would escape be- 
fore she could light the match. She 
even acted as hostess to a group of ten 
other patients serving the muffins and 
hot coffee. 

There’s no need to add we sent this 
patient home a much happier and ca- 
pable person as a result of her visits to 
our kitchen. 
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PERSONNEL MANAGEMENT IN THE SMALL HOSPITAL . 


Centralized vs. De-Centralized Control 


O TAKE root, bud forth and bear 
fruit, the personnel department 
rst needs to be submerged into and 
throughout the lowest level of the 
people it aims to direct and serve. Its 
administrative or executive staff is the 
kernel, the generator, the heart of per- 
sonnel management. 


It is the kernel from which spring 
policies, procedures, rules and regu- 
lations governing management's rela- 
tions with its employees. 


It is the dynamic generator stimu- 
lating individual and group develop- 
ment to the point of maximum effi- 
ciency. 

It is the heart through whose cham- 
bers flow interviews, surveys and re- 
ports where they are studied, tabulated 
and analyzed so that a stream of clari- 
fied and revitalized policies and pro- 
cedures emerges and courses through- 
out the entire personnel system. 

The above is a powerful combina- 
tion of functional energies indeed, 
used most effectively when regulated 
by a well-planned and balanced con- 
trol. 

However, the scope of this paper 
is not the establishing of a personnel 
department in the small hospital, but 
rather the clarification of the nature 
of control of personnel functions, the 
indication for its need, the illustra- 
tion of the existent relationship be- 
tween coordination and control, and 
finally, the selection of a type of or- 
ganizational control with practical ap- 
plications. 


Adapted from an address delivered ut 
= Tri-State Convention, Chicago, April, 
51. 
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By SISTER M. DOROTHEA, S.S.C. 
Administrator, Loretto Hospital, Chicago 


Centralized or De-Centralized 
Control? 


The concept of centralized control 
is thought of as a centrifugal force 
directing activity inward—to a com- 
mon center. It is sometimes brought 
about by a conscious effort of a dom- 
inating leader; at other times, it evolves 
from traditional, unconsciously-formed 
influences. Decentralized control, on 
the other hand, implies a distribution 
of directive or regulatory functions. 
Now, somewhere between these two 
extremes, lies the “happy medium”, 
the point of balance, the type of con- 
crol best suited for your hospital’s per- 
sonnel functions. 

The question now arises: how to de- 
termine the need for control and to 
what extent should personnel functions 
be assembled or centralized? While it 
is an apparent fact that for sound man- 
agement final control must be vested 
in a centralized authority, whether that 
be a committee or an individual, it is 
nevertheless axiomatic that a truly 
effective method of control motivates 
both line and staff participation by 
allocating functional authority (within 
preconceived limits), at various man- 
agement levels. The degree to which 
centralization shall prevail can be best 
determined by the principle of para- 
mount necessity. Perhaps the follow- 
ing breakdown will prove illustrative. 
Before proceeding to show how per- 
sonnel functions can be broken down 
between line supervisors and top man- 
agement, let me here inject the abso- 
lute necessity for first training super- 
visors in personnel management. 

Let us begin with the employment 
of the individual. Hiring and fir- 


ing of employees involves personal 
considerations which are based on 
more or less intimate contacts. A 
department head or supervisor may 
justifiably desire to have the right 
of selection of her co-workers. Now, 
were the functions of recruitment, 
assignment, and training of the em- 
ployee absorbed solely by a cen- 
tralized personnel department, the per- 
sonal preferences of any department 
head would amount to a row of pins. 
In this case, the deciding factor as to 
where to place the responsibility for 
this personnel function would be based 
upon the practical test of effective per- 
formance. In other words, one would 
ask how does the set-up facilitate the 
functioning of the hospital as a whole 
and of personnel management in par- 
ticular? Does it allow for flexibility? 
Does it concentrate functions and facil- 
itating services where they are most 
needed? Then, are the functions de- 
termined with a definiteness and clar- 
ity set apart under the jurisdiction of 
an organized department? 

It seems to be a logical conclusion 
that recruiting, screening, and testing 
interviews should be conducted by the 
personnel director or department, and 
that the final interview and hiring de- 
cision rest with the line supervisor. 


Division of Duties in 
Induction Process 


Induction is the next step in the 
employment procedure. A suggested 
pattern for the allocation of the activi- 
ties of this phase would be that the 
personnel director or department be 
responsible for informing the new em- 
ployee of the hospital’s history, objec- 
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tives, and over-all policies as to em- 
ployee benefits, physical examinations, 
etc. Here all forms for payroll deduc- 
tions (insurance, tax, etc.) would be 
signed, and the individual would be 
entered on the payroll. A follow-up 
study would be made no later than the 
first three months after employment— 
and then at regular intervals thereafter. 
The supervisor's duty would embrace 
the explanation of hospital rules and 
regulations for its employees, hours 
and rotation of work assignments, in- 
troduction to other employees in the 
department, and, of course, a more 
frequent and closer follow-up study 
of the employee’s progress and reac- 
tions. It might be noted here that 
both the personnel director and super- 
visor would compare and discuss their 
findings in their follow-up studies. 


From here we go to job training, 
which is largely the responsibility of 
the supervisor. In the assignment of 
the daily work schedules, rest periods 
as well as leaves of absence and vaca- 
tions, the supervisor's decisions should 
be authoritative. It is to be understood, 
however, that pertinent policies herein 
are clearcut and well defined by the 
personnel or controlling head. 


Though practiced to a somewhat 
limited degree in hospital personnel 
set-ups, it again seems logical that the 
supervisor's recommendations and de- 
cisions for merit increases, promotions, 
lay offs, and discharges be rated as 
highly important. 


As referred to briefly above, all 
employee welfare and benefit poli- 
cies are formulated by the central con- 
trolling unit. In an ideal management 
organization, however, these along with 
other over-all policies such as wage and 
salary administration, discipline, griev- 
ances, communications, etc., are formu- 
lated by active participation of super- 
visors of lower levels. Unity in action 
cannot be maintained by blind obedi- 
ence—it must be based on a mutual 
understanding of each other's problems 
and needs. 

From all this we gather that cen- 
tralized control is in a sense, decen- 
tralized control and that it has a dual 
purpose; first, that of being the servant 
of all departmental supervisors—help- 
ing them to maintain their autonomy 
more effectively and successfully; and, 
second, that of being the manager, the 
adviser, liaison officer, and bureau of 
information. 
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ALLOCATION OF PERSONNEL FUNCTIONS 


IN THE SMALL HOSPITAL 


PERSONNEL DEPARTMENT 


1. Employment 
a. Recruitment 
b. Screening 
c. Placement 
d. Follow-up 
e. Termination—exit interview 


2. Induction 


a. Organization and direction of 
of training program. 

b. Training of supervisors. 

c. General training in hospital 
policies, objectives, and or- 
ganization safety and 
health programs. 

d. Completion of payroll deduc- 
tion forms, etc. 


3. Promotions, transfers, discharges, demotions 


a. Establishment of lines of pro- 
motion. 

b. Establishment of policies re- 
garding transfers, demotions, 
separations, etc. 


4. Job Analysis—Service Rating 


a. Editing job descriptions, speci- 
fications and evaluation. 

b. Staff education in service rat- 
ing procedures. 

c. Review of service ratings. 

d. Salary surveys. 

e. Salary structure and administra- 
tion. 


5. Remuneration and Incentives 


a. Hours—overtime policies. 
b. Vacations. 

c. Sick leave. 

d. Leave of absence 

e. Rest and lunch periods. 


6. Health and Sanitation 


a. Physical examinations. 
b. Medical and first aid service. 
c. Hospitalization program. 
d. Safety program. 
7. Employee Benefits 
a. Pension Plans 
b. Sickness, accident, life insur- 
ance. 
Locker and rest rooms. 
Cafeteria. 
Recreation program. 
Counseling. 
Credit unions. 
House Organ. 


re mean 


8. Records and Research 
a. Central file of all personnel 


records. 

b. Periodic check and follow-up 
of promotions, wage-in- 
creases, etc. 


c. Grievances. 
d. Communications system. 


The above listing is not all-inclusive. 


SUPERVISORS 


a. Interview 

b. Selection 

c. Placement 

d. Follow-up 

e. Termination 


a. Employee 
training. 





induction and on-the-job 


b. Training of old employees in new 


methods. 
c. Participation 
grams. 
d. Maintaining 


in safety and health pro- 


time cards, etc. 


a. Keeping informative records of em- 


ployees. 


b. Participation in policy-forming. 


Service ratin 


oP 


ratings. 


Checking job descriptions. 
g. 
Employee interviews regarding service 


d. Participation in salary administration 


program. 


oO oP 


Hour and duty rotation assignment. 
Scheduling vacations. 
Approving and endorsing sick leaves 


and leaves of absence. 
d. Enforcing rest and lunch policies. 


a. Follow-up 
needed. 


recommendations where 


b. Reporting illnesses and accidents. 


c. Participating 


in safety program. 


Active participation in formulation of 


policies. 


a. Maintains current 


efficiency, 


records of work 
absences, vacations, etc. 


b. Prepares reports for central offices. 


It merely suggests the typical or basic per- 


sonnel functions that would exist in smaller hospitals. Further functionalization would 
depend upon the size of the hospital and employee staff. 
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MEDICO-MORAL 
PROBLEMS 


GERALD KELLY, S.J. 





Consent of 


HE FIRST of the General Di- 

rectives of the hospital code 
states: “Even the procedures listed 
in this section as permissible require 
the consent, at least reasonably pre- 
sumed, of the patient or his guardians. 
This condition is to be understood in 
all cases.” (Cf. Ethical and Religious 
Directives for Catholic Hospitals, 
p. 3.) 

The fundamental reason for this di- 
rective is the principle of the natural 
law that each individual is constituted 
by Almighty God as the administrator 
of his own life and health. He has 
the right (and generally the duty) of 
self-preservation and the right to take 
legitimate means to this end. When 
a doctor applies some therapeutic meas- 
ure he is acting for his patient; in other 
words, the patient is really exercising 
his right through the doctor. When 
a parent or guardian gives consent 
for a child or ward the same principle 
is applicable. The parents or guard- 
ians are not the owners or administra- 
tors of their charges; they too simply 
act for their charges, who cannot in 
the circumstances directly exercise 
their own natural right. 


Consent is a free, rational act. Of 
its nature, therefore, it supposes know]- 
edge of the thing to which consent 
is given. This knowledge need not 
always be precise, but it ought to 
be substantially correct. For example, 
when two people marry they need not 
be aware of all the duties that married 
life will entail, but they must know 
the minimum essentials of the mar- 
riage contract. Analogously, the pa- 
tient need not know all the minutiae 
involved in his cure; but his consent 
cannot be called free and rational when 
it is based on ignorance of the essential 
nature and consequences of a treat- 
ment or operation. 





the patient 


The fact that consent supposes 
knowledge sometimes poses delicate 
problems for the medical profession. 
In some cases it would be practically 
impossible to give a patient a correct 
understanding of the nature of a 
treatment. In other cases patients 
would obviously prefer not to know 
certain disagreeable things. And in 
still other cases, an explanation might 
prove harmful to the patients by stim- 
ulating irrational fears and perhaps 
even preventing them from submitting 
to a very beneficial procedure. In the 
following paragraphs I shall indicate 
some of these problems and suggest 
solutions that are consonant with the 
natural right of the patient. At times 
I shall refer to the provisions of the 
civil law; but let it be understood from 
the outset that I am interested pri- 
marily in the conditions required by 
the natural law. The civil law might 
at times go beyond these requisites, for 
example, by demanding that consent be 
written. Such provisions of the civil 
law should by all means be observed, 
not only in the interests of the patient, 
but also as a protection for the hos- 
pitals and members of the medical 
profession. 


It may be taken for granted that 
a patient who presents himself to a 
physician for treatment implicitly con- 
sents to the ordinary diagnostic and 
therapeutic measures that are used by 
doctors and hospitals. It is true that 
the patient has no detailed knowledge 
of these things, but he does know in 
general that his diagnosis and cure 
will entail many tedious procedures, 





Note: Medico-Moral Problems may 
be submitted to the Editors of Hos- 
pital Progress, 1438 South Grand 
Boulevard, St. Louis 4, Missouri. 














and his very request for a cure would 
include the willingness to submit to 
these ordinary procedures. Generally 
speaking, therefore, it is not necessary 
to explain each of these measures in 
order to obtain his explicit consent. 

At times patients want to know the 
meaning of some of these ordinary 
tests. It seems to me that their request 
for such knowledge is reasonable, and 
it is not right to tell them it is none 
of their business or that they would not 
understand it anyway. A _ physician 
ought at least to try to distinguish 
between idle curiosity and a reason- 
able desire for legitimate knowledge. 

When a treatment or operation 
would involve especially serious conse- 
quences such as long hospitalization, 
loss of a function, danger to life, or 
when it offers only slight hope of 
success, the patient should ordinarily 
be informed of these consequences. 
One reason for this is that the patient's 
duty of self-preservation does not 
normally extend to such measures; he 
has the right to refuse them. Also, as 
regards a dangerous procedure, the 
patient has a special right to the 
knowledge so that he can make the 
necessary spiritual preparation. 

I have heard it said that, even with 
respect to the very serious procedures 
just mentioned, the patient's consent 
is sufficiently expressed by the fact 
that he voluntarily submits to the 
treatment or operation. I agree with 
this statement; but I would say that 
the patient’s acquiescence cannot justly 
be called voluntary unless he has been 
made aware of the serious nature of 
the procedure. 

Obviously, there are times when 
even these serious measures may be 
performed without any kind of ex- 
pression of consent on the part of 
the patient. This is true in all cases 
in which the doctor must make an 
immediate decision and the patient 
is in no condition to be consulted: 
for example, when a patient is brought 
to the hospital in an unconscious or 
delirious condition. In this case the 
consent is said to be reasonably pre- 
sumed: that is, the physician judges 
that, if the patient could be consulted, 
he would give his consent. 

Another case in which the patient's 
consent is reasonably presumed is had 
when, in the course of an operation, 
the doctor discovers unexpected condi- 
tions that call for an extension of 
the originally-scheduled surgery. In 
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fact, some might say that in this case 
the consent is more than presumed, 
and they might prefer to explain it 
as implicitly contained in the consent 
to the original operation. 


Certain psychiatric treatments, like 
hypnoanalysis and narcoanalysis, pre- 
sent special problems with reference 
to the consent of the patient because 
such treatments involve not merely 
the patient’s right of administration 
over his health, but also his natural 
right to preserve his secrets. There 
is a special reason, therefore, for re- 
quiring that he be informed of the na- 
ture of the treatment before it is 
used. 

But what of the case in which the 
psychiatrist is certainly competent and 
convinced that narcoanalysis would be 
a great benefit for his patient, yet he 
judges that if the patient were ex- 
plicitly consulted about the treatment 
he would refuse it because of irrational 
fear? In my article on “Narcotherapy 
in Catholic Hospitals” (cf. Medico- 
Moral Problems, I, p. 45) I suggested 
that this might be one case in which 
the. patient's consent could be legiti- 
mately presumed. Payen makes the 
same suggestion regarding the use of 
hypnotism. (Cf. Payen, Deontologie 
medicale, n. 248. Subsequent refer- 
ences to Payen will be to numbers in 
this same work.) 


Is a doctor ever justified in acting 
against the express will of his patient, 
e.g. by operating when the patient 
has refused an operation? Payen 
(n. 357, II, 5) refers to two cases 
in which this might be done. In the 
first case, a man who has been badly 
hurt in an explosion tells the doctor 
to do everything necessary to save his 
life, but by all means to save his 
hand. As a matter of fact, the doctor 
finds that he cannot save the life with- 
out amputating the hand. He is justi- 
fied in doing the amputation, because 
the man’s general will to save his life 
nullifies his request to save the hand. 
In other words, his refusal of the 
amputation is more apparent than 
real. 


Payen’s second case concerns a per- 
son who is brought to the hospital after 
an unsuccessful attempt at suicide. 
The man still has a suicidal intent; 
hence he refuses to submit to the 
reparatory surgery. Since this refusal 
is manifestly against the natural law, 
the doctor may and should ignore it. 
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Another way of solving this problem 
consists in analyzing the possible alter- 
native explanations of the patient’s 
state of mind. If he is insane, his 
refusal is clearly not a rational act, 
and the doctor may proceed on the 
presumption that a sane man would 
want the damage repaired. If he is 
sane, then his attempt at suicide is a 
crime that makes him subject to the 
civil law, and the civil law would 
justly demand that he submit to the 
reparatory operation. 

In the practical cases I have re- 
viewed here I have always referred 
to the consent of the patient. The 
same principles would apply to cases 
in which parents or guardians are 
empowered to give consent for the 
patients. The consent of parents or 
guardians must be given freely, and 
with adequate knowledge of the na- 
ture and effects of the procedures to 
which they consent. It may be con- 
sidered as implied or reasonably pre- 
sumed in the same conditions as the 
consent of the patient would be im- 
plied or reasonably presumed. 

One final reference to Payen. He 
proposes the case in which a 15-year- 
old boy wants an operation and the 
parents unreasonably refuse (n. 357, 
footnote 1). Payen thinks that the 
natural law would allow the doctor to 
perform the operation, because the 
boy in this case is able to give intelli- 
gent consent, and, since there is ques- 





tion of his personal right to self- 
preservation, his consent would over- 
rule the unreasonable refusal of his 
parents. I agree with this; and it is 
my impression that in some states, 
if not in all, the civil law would uphold 
the boy’s right. 

Earlier in this article I mentioned 
that I am dealing primarily with the 
natural law, not the civil law. I also 
mentioned that in some cases the 
civil law might demand more than 
the natural law, e.g. by ruling that 
consent must be in writing. I should 
like to conclude by suggesting that 
in some cases the civil law seems to be 
fulfilled by something which is obvi- 
ously against the natural law. For 
example, I have seen forms prepared 
for the signature of a patient which 
are couched in such general terms that 
they grant permission to the physician 
to do just about anything he judges 
to be necessary or advisable for the 
health of the patient. It may be that 
the patient’s signature on such a form 
would secure legal protection for the 
doctor who would perform an immoral 
operation, e.g. tying off tubes to pre- 
vent pregnancy. In fact, I have heard 
of cases in which doctors seem to have 
taken advantage of Catholic patients 
by having them sign such forms. 
Obviously, this kind of unsuspecting 
consent, even though it might afford 
legal protection, is no consent at all 
according to the natural law. + 





Paul A. Dever in Boston. 








Four Sisters recently received blood donor certificates from Governor 


They were (L) Sisters Blanche and Olivia 
of Carney Hospital, South Boston, and (R) Sisters Alma and Cle- 
ment Mary of St. Elizabeth Hospital, Brighton. 
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Why a sodality in a nursing school? 


O YOU are not satisfied with the 

way things are going in your nurs- 
ing school. (Thanks be to God, for 
the day that a man becomes satisfied 
with himself or his works he has 
ceased to be a Christian!) You find 
that you are turning out Catholic 
women who are competent nurses. At 
the same time you have the uneasy 
feeling that you are not producing 
nurses who are equally competent 
Catholic women. You find too many 
of your students and graduates too 
worldly, too materialistic, too secular- 
minded. Among them there is too 
much talk about better food, more pay 
and less work, more hours off. There 
is not nearly enough talk about get- 
ting to Holy Communion, about sac- 
rifice and service, about toil without 
counting the cost, about labor with- 
out any reward save that of knowing 
Christ is served. This all disturbs you. 
You want to do something about it, 
but quick. For this God be praised. 


What to do about it? May we offer 
a suggestion? Why don’t you try a 
Sodality of Our Lady, if you do not 
have one already. And if you do and 
it isn’t doing the work that it can, 
then maybe a thorough reorganization 
is in order. We do not say that the 
Sodality is the only solution to your 
nursing school problems. We do say 
that it is one of them, and a most ef- 
fective one. In fact if the Sodality 
of Our Lady is allowed to function as 
it is supposed to according to the 
Common Rules and the Apostolic Con- 
stitution which His present Holiness 
Pope Pius XII wrote about it, it will 
not be long before you will see why 
he called it one of today's “most pow- 
erful spiritual forces”. 


Without Pre-Conceptions . . . 


If all of you who read this expect 
to get the real answer which we offer 
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to the question posed at the head of 
this article we would ask each of you 
to do one thing. Please erase from 
your mind, for the moment at least, 
any ideas or pre-conceptions about a 
Sodality that you may have acquired 
up to this from conversation, reading 
or experience. Please banish memo- 
ries of any of those pious prayer- 
circles or good-time-Charline groups 
you have known hitherto which have 
masqueraded behind this grand name. 
Please be open-minded. Otherwise 
what follows will sound very strange 
to you indeed! 


With our mental decks cleared of 
any prejudice we can proceed. Take 
a good, honest look at your own nurs- 
ing school. Be realistic about the mat- 
ter, seeing its good and bad points 
with equal clarity and sincerity. Re- 
call the blood and sweat and tears 
you have put into it. Turn your eyes 
from it for a moment and try to re- 
call the dreams you once had for it. 
Think of the bright ideals that are 
yours as a Catholic nursing educator 
for the girls who yearly pass through 
your hands. View your present stu- 
dent body. You tried to screen it well. 
You have a good group; but they are 
not good enough. You feel. there is 
something lacking, some spark is not 
there, some vital drive is missing. 
Good as they are they do not, save in 
a few cases, come up to your ideals 
for them. 


Experience has long ago taught you 
that within the ranks of the whole 
student body you will always find 
some girls who are outstanding. 
There may be five or six. There may 
be 50 of them. The number is quite 
unimportant. It is their quality and 
their capabilities that count. You have 
always felt that here was a nucleus 
who could at least begin to achieve 
the full ideal of Christian nursing on 





which your school and your hospital 
has been built. What couldn't you do 
if you could only get them together 
and form them to an_ increasingly 
greater likeness to Christ and His 
Mother! 

In your imagination just envision 
the following action and achievement. 
You contact these outstanding girls. 
You give them a rule of life which will 
lead them into a way of life which 
will be on the high Christian level 
so necessary in the nursing world to- 
day. You get them interested in Our 
Lady, oh, not in a pious, sentimental, 
emotional sort of way but with that 
virtue of devotion which makes them 
love her so much that they do their 
best to become like her Son. You lead 
them to the Gospels, not heard drow- 
sily of a Sunday, but used for weekly 
study and daily meditation. You draw 
them to the sacraments, the Euchar- 
istic sacrifice-banquet especially. You 
teach them how to examine their con- 
sciences so that each day they can 
scrutinize the way in which they have 
become more or less like their Lord. 
You put spiritual books in their hands, 
and Christian ideas in their heads. 
You give them the rosary to be prayed 
daily. Day after day and week after 
week by these means you help them to 
conform their minds to the mind of 
Christ’s Spouse and their mother, the 
Church. You see to it that if pos- 
sible they get regular spiritual instruc- 
tion and priestly direction. You have 
them make their annual retreat under 
their Mother's special guidance. You 
strive above all to have them open 
their eyes and their hearts so wide as 
to see and to serve Christ in their pa- 
tients and fellow-students, to become 
totally Christian women and nurses. 
All this goes on for a year. And then 
for the next two that they are with 
you it is continued by women who 
have publicly dedicated, who have 
wholly consecrated themselves to Our 
Lady for time and eternity. 


Change Would Pervade Hospital 


We do not need to say, do we, that 
a change would necessarily come over 
your school if such a vision were to 
be realized. That change would not 
be on the part of these comparatively 
few militants of Mary alone. It would 
be seen in every student there even 
though they were not Sodalists. More, 
the good odor of such a group would 
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spread to the whole hospital, yes, even 
into the convent itself. Out of these 
picked and dedicated girls would ra- 
diate an all-pervading light and 
warmth which would result from their 
realization of their God-given voca- 
tion to be living witnesses to Christ. 
That witness would be given not 
merely in the chapel but on the floors, 
in the departments, in the nurses 
home, everywhere. If you were to do 
all the above how the hospital and 
the nursing school would be trans- 
formed! 

“Why!”, you say, “every nursing 
educator in the country would love to 
see such a dream as that come true! 
But how could it be done?” The an- 
swer is to be found again in a true 
Sodality of Our Lady. That change 
is actually happening in every nurs- 
ing school where a real, true, genuine, 
authentic Sodality of Our Lady exists 
and functions. It can happen in your 
own too. Now wait a moment! Don't 
shy away at the idea that this is going 
to involve an already over-busy you 
in a lot of meetings and committees 
and programming. Neither you nor 
your students are going to be laden 
down with a host of activities and 
projects. When we say that the So- 
dality is a way of life we mean just 
that. It is simply a Marian way of 
living the life which is already being 
lived in your nursing school. 


All it involves, this establishment 
and conduct of a true Sodality, is the 
learning and the living of the Rules 
which the Pope has described as a 
“magnificient program” in __ itself. 
Practically nothing new need be added 
externally to the life that your stu- 
dents are already living in their home, 
their rooms, their classrooms and duty 
hours and recreational time off. The 
transformation will be an interior one. 

Listen again to His Holiness, 
“Through these Rules the members 
are gently led to that perfection of 
spiritual life from which they can 
scale the heights of sanctity and espe- 
cially by means of those steps which 
are most powerful in forming per- 
fect and whole-hearted followers of 
Christ;” those steps in other words 
which we have mentioned above, re- 
treats, sacraments, mental prayer and 
such. 


Nor is it merely a matter of your 
students becoming privately holy, holy 
by and for themselves. As if there 
were such a “holiness”! 


Again our 
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Sovereign Pontiff points out: “From 
this fervent zeal of the interior life 
results an apostolic training which al- 
most spontaneously flourishes and 
which is adapted to the new and ever 
varied human needs and circumstances, 
so that We do not hesitate to assert 
that the perfect Catholic, such as the 
Sodality of Our Lady has been ac- 
customed to envisage from the very 
beginning, is as much in keeping with 
the needs of our own as of former 
times, since there is greater need now 
than before of men solidly formed in 
the Christian life.” 


From all that has been said here it 
would seem that the question which 
we posed when we started out has 
been answered. If we are not to con- 
tinue to turn out Catholic nurses who 
are often more nurses than Catholic, 
if we are not to fail to give our stu- 
dents, those at least who can take it, 
the strong meat of Catholicism lived 
out fully instead of the curds and whey 
of few pious practices and “devotions” 
then a change had better be made. It 
can be effected in them by the So- 
dality of Our Lady. By entrance into 
and observance of the Rules of the 
Sodality our nurses will be led to think 
and to speak and to live in such a way 
that sooner or later the tremendous 
dignity of their lives will burst upon 
them. Sooner or later they will rea- 
lize that they are actually doing for 
Christ in His least brethren what the 
Mother to whom they have conse- 
crated themselves did for Him in per- 
son. They will be real Christian 
nurses at last. They will no longer 
nurse patients. They will have become 
so well formed, so Christian in mind 
and heart, that they will consciously 
nurse Christ Himself in His sick, 
diseased, broken and dying members. 


Many a priest or Nun who has been 
director or moderator of a nursing 
school Sodality will deny that their 
Sodality has ever done any of the 
things that we have just claimed for 





COMING: 


An exceptionally successful sodality 4s 
that of St. Francis Hospital School of 
Nursing, Trenton, N.J. It will be de- 
scribed in an early issue of this journal. 











it. Would they ... and you... 
like to know why? The answer is 
simple: they have never had a So- 
dality. Calling a bread knife a scalpel 
does not make it one. Neither does 
calling a group which does not follow 
the Sodality Rules make it a Sodality 
in any true sense. 


The basic difficulty in most of these 
cases comes from ignorance or error. 


In some places, for example, all the 
students must belong to the sodality. 
Sometimes they are ordered to belong. 
At others they are afraid of losing 
privileges if they do not join up. Yet 
the Sodality is a purely voluntary or- 
ganization. You can no more force 
people to make a valid act of conse- 
cration than you can force them to 
make a valid marriage against their 
will. 


In other schools all comers who ap- 
ply are admitted. The sodalities there 
have all the selectivity of a ball park. 
Yet, by its very nature, the true So- 
dality is made up of a body of elite 
in the sense that its members are seek- 
ing the “greatest possible holiness” 
and are bent on spending themselves 
in the works of the apostolate and 
charity. 

In too many schools a probation and 
instruction period is non-existent. In 
others this period is poorly conducted 
to the boredom and ennui of the can- 
didates. At that it lasts for only two 
months, as if that were long enough 
to instruct and test a person in the 
ideas, capabilities, and the way of life 
which the true Sodality demands. 

Meetings, which to so many con- 
stitute the Sodality’s all, are often 
enough haphazard deadly things held 
but once a month. Actually the 
Sodality is a “way of life”. And for 
most of us life is a 24-hour a day 
affair! Too often the projects and 
practices have nothing to do with the 
real, daily, life-problems of the sodal- 
ists. Yet a true Sodality aims at 
helping them solve just such problems 
in a Marian and Christ-like way. 

When we suggest a Sodality for your 
nursing school we are not suggesting 
any of the caricatures noted just now. 
We mean the real thing, a Sodality in 
which the Rules, all of the substantial 
one, are carefully observed. Put one 
of these into your nursing school and 
you'll see it redeem the promises we 
have said it makes. You still don't 
believe it? Justtry it! + 
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We Congratulate 


St. Joseph’s School of Nursing, Pater- 
son, N. J. (Sisters of Charity of 
St. Elizabeth), and .. . 


St. Mary’s College of Nursing, San 
Francisco, California—two of the 
latest additions to the N.N.AS. 
list of accredited schools of nursing. 
St. Mary's is the first non-collegiate 
school in California to receive 
N.N.ASS. approval. 


St. Joseph School of Nursing (since 
1950, the Department of Nursing, 
College of St. Teresa), Kansas City, 
Mo., (Sisters of St. Joseph of Caron- 
dolet) celebrated its 50th year with 
a two-day celebration September 1 
and 2. Five members of the original 
graduating class of 19 were present 
for the affair and over 600 of the 
school’s 1,000 graduates attended. 


Mount St. Joseph College of Nursing— 
Good Samaritan Hospital unit, Cin- 
cinnati, Ohio (Sisters of Charity of 
Cincinnati) for the achievement of 
two of its 1951 graduates on State 
Board exams. Miss Patricia Sand- 
mann made the highest average in 
the state (98 per cent) and Miss 
Shirley Anne Fehr placed sixth with 


an average of 96.5 per cent. 
* * * 


Caroline diDonato Schwartz, Dean of 
the School of Nursing, Seton Hall 
University, South Orange, N.J., was 
honored by the University at com- 
mencement exercises, when the 
Board of Trustees conferred the de- 
gree of Doctor of Laws, causa 


honoris, with the following citation: 


“Because of her zealous labors in 
the field of nursing education at 
Seton Hall University, and because 
of her leadership and participation 
in community efforts for the cause 
of the sick and the promotion of 
health services, a truly noble and in- 
spiring vocation, the Board of Trus- 
tees of the University awards the 
Degree, Doctor of Laws, causa 
honoris, . . .” 


Mrs. Schwartz has resigned as Dean 
of the School of Nursing but will re- 
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tain her status as Professor of Pub- 
lic Health Nursing and will con- 
tinue to teach at Seton Hall. 


Sister Mary Geraldine Kulleck, S.S.M., 
Dean of the School of Nursing, St. 
Louis University, has been re-ap- 
pointed to the Missouri State Board 
of Nurse Examiners for a three- 
year term. Sister Geraldine has 
been a member of the Board for 
more than ten years. 


Sister Mary Ruth Owen, S5S.J., Di- 
rector, St. Mary’s School of Nursing, 
Clarksburg, W. Va., has been ap- 
pointed a member of the West Vir- 
ginia State Board of Nurse Exam- 
iners for a five-year term. 


Sister Mary Alphonsus, RS.M., Di- 
rector, Mercy School of Nursing, 
Nampa, Idaho was honored by the 
Idaho State Nurses Association at a 
recent annual meeting and was 
made an honorary member of that 
association in recognition of 38 
years service to the nursing profes- 
sion. 


Faculty Appointments 


Seton Hall University, South Orange, 
N. J.: Margaret C. Haley (St. Vin- 
cent’s, N.Y.C.; B.S., Teachers’ Col- 
lege Columbia University; A.M., 
Seton Hall College) has been ap- 
pointed Dean of the School of Nurs- 
ing and Professor of Nursing. Miss 
Haley has held various administra- 
tive positions in nursing education 
and nursing service and has been a 
faculty member of Seton Hall Col- 
lege; St. John’s University, Brooklyn, 
and, most recently, Loyola U., Chi- 
cago, where she held the rank of 
Assistant Professor of Nursing Edu- 
cation and Field Coordinator. 


Catherine E. Denning (Mercy, 
Pittsburgh, Pa.; B.S., Western Re- 
serve University; M.P.H., Yale Uni- 
versity) has been appointed As- 
sistant Professor of Nursing and 
Chairman of Public Health Nursing. 
Prior to her appointment to Seton 
Hall faculty, Miss Denning was In- 
structor in Public Health Nursing 
and Field Coordinator at Loyola 
University School of Nursing, Chi- 
cago, Il. 


Alice E. Keefe (Genesee, Rochester, 
N.Y.; A.B. Mercyhurst College, 
Erie, Pa.; M.A.. New York Univer- 
sity) has been named Field Co- 
ordinator in Nursing Education and 
Assistant Professor of Nursing. 





Since 1947, Miss Keefe has been 
nurse consultant in the United States 
Public Health Service. 


Mary Clare Demouth (Presbyterian 
Hospital, N.Y.C.; BS. Teachers’ 
College, Columbia University) has 
been named Instructor and Field Co- 
ordinator in Public Health Nursing. 
Ruth Theresa McGrorey (Meyer 
Memorial, Buffalo, N.Y.; B.S., Uni- 
versity of Buffalo; M.A., Teachers’ 
College, Columbia University) has 
been named Chairman of General 
Nursing. 


St. Mary's School of Nursing, Orange, 
N. J.: Sister Mary Camilla, former 
director of nurses at St. Francis 
Hospital, Port Jervis, N.Y., succeeds 
Miss Catherine McKenna as Di- 
rector of the School of Nursing. 


New Schools 


Florida's third Catholic school of 
nursing was established in September 
1950 at St. Mary's Hospital, West 
Palm Beach. The hospital and school 
of nursing are conducted by the Sisters 
of St. Francis of the Third Order Regu- 
lar. This Sisterhood has recently es- 
tablished a school of nursing in con- 
nection with St. Clare’s Hospital, New 
York City, and operates St. Eliza- 
beth’s School of Nursing, Brighton, 
Mass., and St. Joseph’s School of Nurs- 
ing, Providence, R. I. Twenty students 
were admitted in the first class. 

St. Anthony's School of Nursing, 
Hays, Kansas, admitted its first class 
of 12 students on August 26, 1951. 
Sister M. Digna, C.S.A., formerly di- 
rector of St. Agnes School of Nurs- 
ing, Fond du Lac, Wisconsin, has been 
named director of the newly estab- 
lished school at Hays. 


Seton Hall Announces 
New Curriculum 


Beginning with the fall, 1951 se- 
mester, qualified graduates of diploma 
courses in nursing will be admitted to 
Seton Hall University for its revised 
general nursing curriculum leading to 
the BS. degree. This program re- 
places the special curricula in nursing 
education and public health nursing 
which will be terminated when stu- 
dents now matriculated complete their 
course. 

In the general nursing curriculum, 
a maximum of 60 semester hours is 
granted for the basic program, on the 
basis of the achievement of the grad- 
uated nurse qualifying examinations 
and the student's professional records. 
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Sister John Gabriel 


A Sister of Charity of Providence 


Sister John Gabriel Ryan, one of the 
early leaders in Catholic nursing edu- 
cation and in education for hospital ad- 
ministration in the United States last 
month celebrated the 50th anniversary 
of her profession as a Sister of Charity 
of Providence at Mount St. Vincent, 
Seattle, Washington. 

Closely associated with the activi- 
ties of the Catholic Hospital Associa- 
tion during its early years, Sister John 
Gabriel served for an extended period 
as a representative of her Sisterhood 
and one of C.H.A.’s “Honorary Vice- 
President’s.” She was a member of the 
Association’s Nursing Education Com- 
mittee in 1931 and later, a member of 
the Advisory Committee to the Coun- 
cil on Nursing Education during the 
period when the evaluation program 
for Catholic schools of nursing was 
in its early stages of development. 
From 1927 to 1937, Sister served as 
general Educational Director for the 
sixteen schools of nursing conducted 
by the Sisterhood. 

Sister John Gabriel is one of two 
U.S. Nuns who hold honorary fellow- 
ship in the American College of Hos- 
pital Administrators, receiving this 
honor in 1935, two years after the 
founding of the College. Her courses 
in hospital administration and methods 
of teaching were offered in summer 
sessions at Loyola University, Chicago; 
Holy Name College, Oakland, Cali- 
fornia; and Creighton University, 
Omaha, Nebraska. At Seattle Univer- 
sity, Seattle, she served as faculty ad- 
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visor for the department of nursing 
education from 1935-1938. In addi- 
tion, Sister held special institutes in 
hospital administration and nursing 
education at the invitation of the 
Catholic Hospital Council of Southern 
California, and several Sisterhoods. 


A special niche in the history of 
Catholic nursing education in the 
United States is hers in view of her 
writings. Principles of Teaching in 
Schools of Nursing published by Mac- 
millan in 1928 is perhaps the first 
work for nurse-educators to be written 
by an American Nun. Practical Meth- 
ods of Study, published by Macmillan 
in 1930 and Professional Problems 
published by Saunders in 1932 are 
certainly among the earliest works by 
a Sister in the field of nursing educa- 
tion. A fourth work, published by 
Lippincott in 1935 is Through The 
Patient’s Eyes. 

The Nursing Education Department 
of HOSPITAL PROGRESS, in _partic- 
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ular, wishes to acknowledge Sister 
John Gabriel as one of its first regular 
contributors and, in a sense, perhaps 
the founder of the department. In 
the May 1925 issue of HOSPITAL 
PROGRESS, page 225, appears the 
headline, “Announcing Department on 
Nursing Education”, in which the au- 
thor attributes to Sister John Gabriel 
the suggestion that a special depart- 
ment on nursing education be created 
in HOSPITAL PROGRESS. In several 
issues in 1925, 1926, and 1927, ar- 
ticles appear on “Methods of Teach- 
ing in Schools of Nursing”, and, al- 
though the department banner does 
not appear, obviously the articles are 
intended for nurse educators specific- 
ally. Perhaps it is quite characteristic 
of this humble religious, whose name 
does not appear in the history of 
nursing books, that the articles are 
signed simply—A Sister of Charity of 
Providence. 
M.F. 











COMPREHENSIVE REVIEW 
OF NURSING 


By Mosby. St. Louis: C. V. Mosby 
Co., 1951. Second edition. Pp. 997. 
Illustrated. Price $7.50. 

This second edition of the Compre- 
hensive Review of Nursing follows 
the general pattern of the first in that 
it is a compilation of course outlines 
and review questions covering the 
major courses in the basic nursing cur- 
riculum. Four new units in commu- 
nicable and venereal disease, psychiat- 
ric and gynecologic nursing have been 
added, along with a short introduc- 
tion on effective study hints. The re- 
view questions accompanying each sub- 
ject have been revised in some in- 
stances, and in others, new examina- 
tions have been developed. 

The purpose of this book is to pre- 
sent a study outline for nurses, students 
and graduates, who wish an under- 
standable and authoritative review of 
the subjects taught in the basic nurs- 
ing course. Each subject has been 
presented by a member of the editorial 
panel and in the manner she has found 
to be most effective. While major 
outline topics are generally informa- 


tive, some subject content appears to 
be delimited and localized by the pat- 
tern set by the instructor. 

The majority of the subjects are 
presented in detailed outline form and 
will serve well those students who have 
difficulty in organizing subject matter 
for study or review. These outlines 
will be equally helpful to graduate 
nurses who desire a quick review of a 
subject pertinent to refresher or sup- 
plementary courses in nursing. Other 
outlines, medical, surgical and venereal 
disease nursing, are not so detailed 
and may be of less help to students 
who wish to review these subjects. 
However, they offer nursing instructors 
a basis for comparison with present 
course outlines or for constructing new 
ones. 

The total volume presents a valu- 
able method for obtaining a compre- 
hensive summary of basic nursing sub- 
jects, if used in the manner suggested. 
The bibliographies appearing with 
each subject have been carefully se- 
lected and are extensive. 


Mae Jenkins Hamilton 
Instructor, Nursing Education 
St. Louis University, St. Louss 
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ADMINISTRATIVE FORUM 


CONDUCTED BY VICTOR E. COSTANZO, M.H.A. 








Administrator and department head 


Authority and responsibility 

The department head has line au- 
thority. Within the department this 
authority is expressed by full con- 
trol over the work and personnel of 
the department. Of course, this is 
a delegated authority and _ responsi- 
bility working within the limits of es- 
tablished hospital policy. 


Administrator's awareness 


It is recognized that the department 
head ordinarily knows more of the 
detailed operation of his or her de- 
partment than anyone else. However, 
there are department heads who may 
not have attained their final polish 
of perfection in the performance of 
their duties. Whether a department 
head is fully qualified or not there 
still remains the need for administra- 
tive awareness of what is going on 
in the hospital. This does not mean 
a play-by-play contact with the ac- 
tivity of the department. It does in- 
sure that broad policy decisions of the 
hospital are being observed. It does 
mean that when variations in estab- 
lished hospital policy arise either the 
administrator or one of the admin- 
istrative assistants are consulted. It 
does mean that the administrator has 
sufficient day-to-day contact with the 
department head either directly or 
through one of the assistants to allow 
for a discussion of developments in the 
departmental field. Finally, it means 
that besides the provision for per- 
sonal contact the administrator relies 
also upon written administrative con- 
tact through the establishment of mini- 
mum forms, records, and reports. 


Policy decisions 


In connection with administrative 
awareness, what is meant by the state- 
ment that broad policy decisions of 
the hospital are being observed? It 
means that there is a common under- 
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standing between the administrator and 
the department head as to policy. It 
also means that the administrator or 
her assistant is consulted before a 
major change in policy is effected. 
Reference is made to the assistant in 
recognition of the fact that the ad- 
ministrator will often be busy or away. 
Just as one knows when higher au- 
thority must be consulted so one should 
know when the executive administra- 
tive officer of the hospital or her as- 
sistant should be consulted. 


Day-to-day contact 


Many hospitals provide for regular 
contact with the department heads. 
This is done sometimes by the use of 
assistants who provide accessible ad- 
visory help by sharing the quantita- 
tive load of many departments. This 
is done by providing for administra- 
tive consultation. Such a contact is 
required either because of develop- 
ments within the department or what 
has been called the curiosity of the 
administrator or the department head. 


Developments and curiosity 


Developments, such as for example, 
a difficult problem, often suggest to 
the department head that higher ad- 





U.S.P.H.S. HEART DISEASE 
GRANTS 


Among heart disease research 
grants recently awarded by the 
USPHS. is a continuation 
grant to Dr. E. S. Moolten of St. 
Peter’s General Hospital, New 
Brunswick, N.J., in which two 
antagonistic hormones which 
control blood coagulation will 
be further investigated. Other 
awards went, among others, to 
St. Louis and Creighton Univer- 
sities. 























vice is necessary or useful. Curiosity 
may be the result of several stimuli 
leading to day-to-day contact. For 
instance, an article read by the ad- 
ministrator may cause her to determine 
what the hospital is doing. Concern- 
ing the pharmacy department the read- 
ing of an article on a hospital formu- 
lary may cause the administrator to 
question this particular policy. Where 
the department head is experienced an 
answer or a discussion follows. Where 
the department head is learning the 
result is a form of on-the-job training. 
Too often the administrator seems to 
surrender her responsibility for the 
departmental operation by turning it 
over to a department head in a sink or 
swim gesture. 


Forms, records, reports 


Perhaps the greatest and simplest 
link to achieve administrative contact 
between the administrator and the 
department head is the use of written 
communication. Just as a picture has 
often been used to eliminate the need 
for thousands of words, so the written 
report may supply information and 
eliminate the need for either long 
drawn-out discussions, or constant per- 
sonal contact. Administrative aware- 
ness is achieved by knowing the hours 
of nursing care per patient. This is a 
basic statistic of information. Any 
creditable nursing department keeps 
this information for its own guidance. 
Hence, in this instance it is a simple 
matter to have as one departmental 
report that sheet indicating the hours 
of nursing care per patient. If it is 
adequate little or no discussion may be 
required. If it is below standard at 
least the report serves a useful pur- 
pose and the discussion that is required 
is based in part upon the report. If 
it is above standard the discussion may 
be more than a mutual exchange of 
congratulations involving use of per- 
sonnel. 

The above has been intended as 
a discussion of the relationship be- 
tween the administrator and the de- 
partment head. To be the administra- 
tor of a hospital requires an apprecia- 
tion of the task. That appreciation is 
lacking if the administrator feels that 
a department head once assigned oper- 
ates with little or no formal contact 
with the executive administrative offi- 
cer of the hospital. The understand- 
ing of formal contact is the practice 
of hospital administration. yy 
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Church-State question in Washington 


HERE has not been much ac- 

tivity in Congress lately on legis- 
lation affecting health and hospitals. 
Some progress is being made on sev- 
eral bills. Hearings before the House 
Committee on Interstate and Foreign 
Commerce are currently being held on 
the Bolton Bill (H.R. 910). This 
measure is designed to provide a pro- 
gram of grants and scholarships for 
education in the field of nursing. It 
likewise provides for grants to assist 
schools of nursing in the construction 
of additional facilities. As written, 
the bill will provide for a matching 
of funds by the Federal government 
and by the institution. There is some 
opposition to this formula. It has 
been urged that the legislation be 
modified along the lines of the Hill- 
Burton legislation which has a match- 
ing formula involving the states. It 
is too early to indicate whether this 
formula will be adopted. In any event, 
there is little likelihood that the Bol- 
ton Bill will become a law during this 
session of Congress; though there is 
still considerable interest in the 
measure. 

Proposed legislation which stands 
the best chance of being enacted into 
law in this session of Congress is the 
District of Columbia Hospital Center 
Act. This proposed legislation is de- 
signed to assist District of Columbia 
hospitals in constructing additional fa- 
cilities. It has passed the House and 
has been reported to the full District 
Committee of the Senate. 


Church-State Question Involved 


Hearings before the Sub-committee 
involve the controversial element of 
separation of Church and State. 
Among those hospitals that will re- 
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ceive funds is the Providence Hospital, 
a Catholic institution. Mr. Dawson, 
speaking for the Baptists, vigorously 
criticized the bill together with the 
Hill-Burton Act on the basis that any 
public assistance to sectarian hospitals 
involves a flagrant violation of separa- 
tion of Church and State. 

Mr. Glenn Archer, speaking for the 
Protestants and other Americans 
United for Separation of Church and 
State, asserted that if the Hospital Cen- 
ter Act becomes law, P.O.A.U. will en- 
deavor to impound the funds appro- 
priated by taking judicial action. Op- 
ponents of the Hill-Burton legislation 
intend to use the Hospital Center Act 
as a vehicle for getting the whole ques- 
tion of public funds for hospitals be- 
fore the Supreme Court of the United 
States. 

The opposition is so intense that 
Mr. Dawson, in his testimony, indi- 
cated that the use of Federal monies 
exclusively for publicly controlled in- 
stitutions would be preferable to per- 
mitting sectarian institutions to receive 
any funds from the Federal govern- 
ment. 

Though this proposed legislation is 
confined to the District of Columbia, 
it has assumed national significance, 
and the Senators on the District Com- 
mittee of the Senate are receiving mail 
from all over the country. 


Old Age Hospitalization Benefits 


The health plan of Mr. Ewing, 
F.S.A. Administrator, which is de- 
signed to extend hospitalization bene- 
fits to approximately 7,000,000 per- 
sons who are 65 and older together 
with widows and dependent children 
covered under Old Age and Survivors 
Insurance, has not yet been introduced 


in Congress. Mr. Ewing is endeavor- 
ing to secure the strongest congres- 
sional sponsors before introducing the 
administration bill. No doubt con- 
siderable emphasis will be placed upon 
this measure during the next session of 
Congress. 

An indication that the Senate Fi- 
nance Committee favors assistance to 
persons who are 65 and older was dis- 
closed in the amended tax provision 
bill which will soon be reported to 
the Senate. An amendment adopted 
by the Committee would permit those 
over 65 to deduct the full amount ex- 
pended for hospital and medical care 
for income purposes. At the present 
time, a deduction may be made for ex- 
penditures exceeding five per cent of 
the taxpayer's adjusted income. This 
amendment to the tax bill will prob- 
ably pass the Senate. More informa- 
tion on this will be set forth in the 
next article appearing in HOSPITAL 
PROGRESS. 


Construction Materials 
Getting Tight 


The material situation for construc- 
tion purposes is becoming more cri- 
tical. Structural steel, copper, and 
aluminum are in extremely short sup- 
ply. Public Health Service has re- 
cently secured an additional 7,500 tons 
of steel and 450,000 Ibs. of copper for 
allocation to hospitals during the 
fourth quarter of this year. This will 
enable the Civilian Health Require- 
ments Section of P.H.S. to channel ad- 
ditional material into the projects 
which have already been commenced. 
However, it will be difficult to secure 
material for new hospitals during the 
next months. It is possible that the 
Defense Production Administration 
will allot more material for hospital 
construction in 1952. However, at the 
present time, there is not sufficient 
steel and copper to fill all of the ap- 
plications. In the future new hos- 
pitals will have to plan with the idea 
of using as little structural steel as 
possible without impairing the quality 
of the building. The same is true in 
the case of copper; however, the De- 
fense Production Administration has 
shown an awareness of the need of 
copper by hospitals. 

As new developments occur in this 
field, they will be incorporated in 
forthcoming articles so that the hos- 
pitals will have some information 
with which to program construction 


projects. + 
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This hospital solved food storage problem 


UGUST of 1948 saw the begin- 

ning of a new food era at Good 
Samaritan Hospital, Cincinnati, Ohio. 
It was at this time that a walk-in 
freezer locker was installed, thereby 
enlarging the frozen food storage space 
heretofore supplied solely by the cab- 
inet-type freezer lockers. This freezer 
made available, irrespective of the sea- 
son, a wider variety of foods for the 
hospital menu. 

The frozen food industry is, rela- 
tively speaking, in the experimental 
stage. For the two and a half years 
that the locker has been in use in 
this hospital it has afforded the dieti- 
tians an Opportunity to use their ima- 
gination and ingenuity in creating new 
and attractive combinations of foods, 
especially dainty desserts used for fes- 
tive and holiday occasions. The time 
of preparation of these items can be 
adjusted to the employees’ work sche- 
dule. Thus the employer not only 
utilizes the slack time of the em- 
ployees, but is also relieved of the 
strain of last minute holiday prepara- 
tion. Some of the novel food items 
which owe their introduction to the 
walk-in freezer are: assorted sundaes, 
ice cream rolls, various Halloween 
Clowns and Valentine Hearts. Cakes 
to accompany these dainties have also 
been stored and kept fresh for a long 
time. 

Many advantages and some disad- 
vantages have followed the installa- 
tion of the new freezer. All of the 
benefits resultant from the use of 
frozen foods have been increased in 
proportion to the greater convenience 
consequent on ready accessibility. One 
is not dependent upon day to day de- 
liveries. Food items, especially those 
out of season, can be obtained in ad- 
vance and thus last minute menu 
changes, due to lack of any food item, 
are rarely mecessary. Furthermore 
preservation by freezing is sanitary. 
It permits no enzymatic action or 
growth of bacteria. 

Although the initial cost of the 
walk-in freezer is great, the cost of 
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maintenance and upkeep is minimal. 
Additional saving can be realized in 
buying frozen foods at the beginning 
of the pack period and thus eliminat- 
ing the additional storage cost of the 
commercial lockers. Depending on 
the size of the freezing unit, reduction 
in cost may also be made by buying 
large quantities. Finally, in any situa- 
tion involving problems of prepara- 
tion, time and availability—the cir- 
cumstances that have caused frozen 
foods to become accepted and pre- 
ferred—the walk-in freezer locker is 
practically a must. For the uncon- 
vinced, there is this to be remembered 
that the vestibule of the locker may 
also be used for extra refrigeration 
space. 

On the other hand, however, there 
must first be mentioned the tendency 
of other departments to manifest their 
esteem for the freezer locker, by use 
of its space for their particular stor- 
age needs. Space once ample for die- 
tary purposes may become inadequate. 
Hence much consideration and fore- 
thought must be given to the proper 
planning and allocation of space for 
the storage needs of each department 
concerned, especially since the space is 
at a premium in most hospitals. 

Another disadvantage is that the 
proper taking of a physical inventory 
of the frozen food items as compared 
to one of canned, staple or fresh food 
items, is more difficult. Not only does 
the temperature of the locker prevent 
the employee taking the time for or- 
derly placement of food, but also pre- 
vents am accurate inventory unless 
there is constant supervision of the 
employees. 

The instinctive fear or hesitancy on 
the part of the employee to remain for 
any length of time in the locker makes 
the task of defrosting or cleaning an- 
other consideration for increased em- 
ployee supervision. Employees are 
less eager to perform this duty than 
when cleaning or caring for some 
other piece of equipment. 

Every walk-in locker should have an 


emergency signal, not only as a safety 
measure, but also because the fear of 
being enclosed which causes the em- 
ployee to leave the door open when 
entering the locker is a deterring fac- 
tor in the efficient maintenance and 
operation of the locker, since this 
means increased defrosting. To pre- 
vent defrosting it is necessary to have 
a minimal number of trips into the 
locker. This can be accomplished by 
well-organized planning, so that the 
thoughtless trips are eliminated. 


Another factor of major importance 
to be considered in the installation of 
a freezer locker is preparation for an 
emergency, in the event that the origi- 
nal motor fails. This could be reme- 
died by having another motor on hand. 
We might also suggest that the locker 
be made in at least two individual 
units, each operated separately from 
the other. This would make available 
a functional unit at all times should 
one unit be in need of repair. 


Sister Romuald, S.C. 
Cincinnati 20, Ohio 


Are You Convinced... 


That the food served in a hospital 
is, next to the individual patients’ con- 
ditions, the outstanding topic of hos- 
pital patient conversation? 

That the more individual the at- 
tention given to patient tray service, 
the more successful will be the efforts 
to please made by the dietary depart- 
ment? 


That centralized service is not nec- 
essarily, and should never be practic- 
ally, a deterrent to the personal con- 
tact of the dietitian with the patient? 


That having hot foods hot and cold 
foods cold is important in the nutri- 
tion of the patient—because the pa- 
tient won't eat if the temperature is 
not right? 


That the dietitian can be influen- 
tial in changing the individual food 
habits if she visits the patients dur- 
ing their hospitalization and evinces 
interest in their progress toward im- 
proved diet? 


That there is no substitute for the 
value of good, well-served food for en- 
gendering in the patient pleasant mem- 
ories of his hospital stay? 


Mercy Hospital-Street Memorial 
Vicksburg, Mississippi 
Margaret Webb, Dietitian 
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PHYSICAL ASPECTS AND EQUIPMENT OF RECORD DEPARTMENT: 
(Based on a 100-bed hospital ) 


More detailed 20 points...... Adequate floor space (U. S. Public Health Department—Norm) (50- 
bed hospital—180 sq. ft., minimum; 100-bed—240 sq. ft.) 
10 points...... Adequate and convenient storage space. 


Rating Scale 15 points... .. .Fluorescent lighting. 


? Files: All Grade “A” files 
Needed: 15 points. .... .Diagnostic diseases and operative file (visible or verticle). 


15 points . Name index file. 
Sister Mary Sylvia, S.S.M. 20 points Medical record files: 1) five drawer high 
St. Mary’s Infirmary 2) Sufficient filing space in depart. (at least two 
St. Louis, Missouri . yous) 
; ; Furniture 
Our present rating scale of hospitals 15 points . .Desk or table for each employee in department. 
qi i c 10 points. . .. . .Doctors’ table (seating capacity—4). 
as used in recent years by the ee 10 points... . . .Dictating machine and transcriber. 
can College of Surgeons was only in mae 
P ° ° P OORS 
part inspirational in the attempted de- 10 points. . Essential reference books such as a medical dictionary, Webster's 
velopment of ideas as set forth in this dictionary, etc. (a total of about 12 books). 
paper. Perhaps it is timely to note 10 points. . Two or more standard nomenclatuses. 
that there is no other department in 
. vas a MEDICAL RECORD LIBRARIAN AND OTHER 
the hospital where “slip shod” work, EMPLOYEES OF DEPARTMENT 
or an accumulation of work is not 25 points... ...Registered medical record librarian. 
readily perceived by other depart- (one librarian for every 2,000 admissions—norm ) 
ch tielied f th edi 10 points .. Sufficient number of assistants. 
ments, Dut this 1s not true - the medi- 10 points... . ..Member of Local Group Association. 
cal record department. Facing facts— 15 points . .Attendance at the Annual National Convention of A.A.M.R.L. 
10 points . Attendance at meetings of the local group association of A.A.M.R.L. 


many a record librarian taking over a 
new position is likely to be initiated | Dress 


with a year’s accumulation of “back 10 points . Either: 1. white uniform with one of the A.A.M.R.L. ensignias or 


work” and then all her friendly neigh- 2. smock with one of the A.A.M.R.L. ensignias. 


P ‘ My Miscellaneous 
bors, including the administrator, won- 10 points..... Registration certificate framed and on the wall. 
der why the extra one or two em- 5 points “The Pledge” framed and on the wall. 











Aw 
MEDICAL RECORDS LIBRARY 





ployees are necessary. The truth is, MEDICAL RECORDS 
it takes a very conscientious, well-de- 20 points. . ‘Complete procedure book with organization chart for the department. 
veloped, strong character to go on with 10 points... .. Booklet or one page leaf Helps to Interns and Residents”. 
, : ; 25 points... .. Standard books for daily work: 
the daily humdrum of routine medical A) Daily analysis 
record work so as not to leave a back = ys mag — 
) ger for deaths 
log of work for others. D) Ledger for insurance and other medical correspondence 
It is true the A.CS. grants to the 10 points. ... . .Book work and analysis of records completed on a daily basis. 
: ti total of 1 10 points. Indexing and filing of records on a weekly basis. 
amen eeetins S08 oan Ah i a 20 points..... No Medical Record Removed From Hospital Except Upon Court 
points, the second highest in rank; Sabpoens. 
yet, a more comprehensive scale which 15 points......No Medical Record Reviewed By Lawyers, Insurance Agents etc. (though 
eee . the necessary waiver is received ) 
can be weed by me individuel medical 15 points..... Name File Accessible Only To Record Department Personnel. 
record librarian might serve to greater 
: : Incomplete Records 

advantage. This scale is by _ peti 15 points......An attractive device for incomplete records (in cubicle form) with 
intended to be “a yard stick of musts oa Sart se ear 
but only a periodic examination of | 25 points. Incomplete records not to exceed the average one month’s discharges. 
conscience for the librarian or the ad- | fjscellaneous 
ministrator. This type of quantitative 10 points... .. .Monthly analysis reports corapleted and typed by the fifth of each month. 
and qualitative analysis of her depart- 10 points... . —a— including insurance forms answered within 
ment might also possibly be done by 5 points..... Distribution of loose-sheets such as X-ray reports, etc. done daily. 
oe ointed, qualified ean of each Medical Record Librarian’s Duties Toward Medical Staff 
local group organization at yearly in- (If staff book and other staff correspondence is located in record department) 
tervals and a written report submitted 25 points..... Medical record librarian attends all staff meetings. 

wt » : i ing ting: f. re 
to the administrator and the medical 15 points......Minutes of staff meeting and other meetings not delayed for mo 

, than one week. 
record librarian. Ww 20 points...... Staff roster kept up to date. 
25 points...... Staff applications filed in an accessible manner. 


314 iS gol... ..<. Staff meeting notices mailed at least three days in advance. 
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THE PHARMACY 





The modern regimen for tuberculosis 


HE white plague is still a power 

for ill to be reckoned with in our 
era of scientific attaintment. Unfortun- 
ately the attitude of many moderns is 
not scientific enough with regard to 
tuberculosis. In this important spe- 
cialty, the torch of knowledge has not 
been handed over to great numbers of 
those whose professional and personal 
integrity is above reproach. How few 
there are who recognize that the 
proper regimen of tuberculosis can be 
carried out only by those who are spe- 
cialists in thoracic work! 

X-rays are taken, a cavity discov- 
ered; the patient is put to bed and 
combined dihydrostreptomycin and 
para-aminosalicylic acid therapy insti- 
tuted. Laboratory reports show con- 
tinuing positive sputum through six 
to eight weeks of such therapy. Clin- 
ically, the patient is worse, with an 
added discouragement and apprehen- 
sion due to what he feels is a waste of 
time. In too many instances, an X-ray 
at this time shows infiltration into the 
other lung. 

It is usually at this time that the pa- 
tient is sent to a tuberculosis sanator- 
ium or to a thoracic specialist. It 
might be added that the sanatorium is 
important only because it is staffed by 
those skilled in chest therapy; it is nec- 
essary only for those who cannot be 
cared for properly in their own homes. 
Unless the disease has progressed too 
drastically, the proper regimen of rest, 
diet, chemotherapy and surgical pro- 
cedures, where indicated, will restore 
the patient to a life of usefulness again. 


X-Rays 


The importance of diagnostic and 
follow-up X-rays is accepted in all 
fields of our ultra-modern health-bent 
age. That there are interpretations of 
X-ray findings in tuberculosis that 
only one specialized in this work can 
indicate should be axiomatic, but is 
not. Chest X-ray examinations should 
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include the usual post-anterior view 
and also the lateral view for visualiza- 
tion of lesions behind the mediastinum 
and the lordotic view for apical 
lesions. Laminagraphs or tomo- 
graphs are important to demonstrate 
the depth of a cavity. 


Rest 


Among the various factors in the 
improvement of the tuberculosis pa- 
tient, the first is rest. It is a matter 
of common observation that invariably 
only a chest specialist can establish and 
maintain the proper discipline regard- 
ing this all-important fundamental. 
Granted that all patients are put on 
complete bed rest: but how often is 
there a steady stream of visitors, or 
else, what with the impact of the 
shock of the discovery of the disease, 
the patient is om the bed but not in 
it to the degree of relaxation for neces- 
sary rest. And how often after seem- 
ing improvement is the patient al- 
lowed to terminate this essential rest 
period too soon, with a recurrence 
sooner or later! The veteran physi- 
cian with his timing made perfect by 
experience most often gets across to 
his patient his own conviction and 
knowledge of just how protracted the 
bed rest must be. When the-patient is 
allowed activity again, the regulation 
of gradually increasing time-up also 
seems to need the precision of the ex- 
pert. Occasionally, a “bed rester” has 
to be goaded to take on the activity 
required at a given time. So also after 
six months’ bed rest, the skilled doctor 
does not accept as conclusive an X-ray 
which shows a cavity healed. He 
would have it verified by a lamina- 
graph or tomograph or like radiog- 
raphy; these readings often reveal ac- 
tivity of the disease several centi- 
meters below the healed surface, and 
prove the necessity of periodic third 
dimensional follow-ups on regular 
X-ray pictures. 


Antibiotics 

Streptomycin and dihydrostrepto- 
mycin have definite bacteriostatic and 
some little bactericidal action on the 
tubercle bacilli. The daily dosage and 
the optimal duration of treatment are 
not definitely established. At present, 
a daily dose of one gram given in 
a single injection is the preferred 
method of administration. Acute toxic 
cases, hematogenous, miliary or pneu- 
monic, have responded to a dosage of 
one gram a day maintained for 120 
days. A rapid change for the better 
occurs within one week with tempera- 
ture normal, cough and sputum re- 
duced. The development of bacterial 
resistance to dihydrostreptomycin and 
streptomycin is related to the duration 
of continuous treatment: it usually 
develops after four to six weeks of 
treatment. In some clinics, one gram 
twice a week for 42 grams or more is 
routine. Best results are observed 
with combined para-aminosalicylic 
acid and dihydrostreptomycin therapy. 
Bacterial resistance is markedly de- 
layed and this combination is now 
routine. The daily dosage is one gram 
of dihydrostreptomycin with 10-16 
grams of P. A. S. in divided doses of 
2-4 grams. 

Para-aminosalicylic acid is of a less 
order of effectiveness than streptomy- 
cin but non-toxic. TB-one is of the 
same order of effectiveness as P. A. S. 
but more toxic. Neomycin and vio- 
mycin are highly bacteriostatic to tu- 
bercle bacilli but are nephrotoxic. Ter- 
ramycin has a low order of bacterio- 
stasis toward the tubercule bacilli. 


Collapse Therapy 


Various procedures for resting the 
diseased lung have been successfully 
employed. The first method used was 
the injecting of air into the thoracic 
space, compressing the lung. Thoroc- 
oplasty, or rib resection, was developed 
to provide extra-pleural collapse: this 
surgery results in anatomical disfigure- 
ment but is very effective. Pneumo- 
peritoneal therapy has been used with 
increasing benefit, especially in bilat- 
eral far-advanced cases: air introduced 
into the peritoneal cavity forces the 
lung on that side to rest. Yet another 
means of giving the infected lung a 
forced rest is accomplished by crush- 
ing the phrenic nerve. It has limited 
value but for a period of about six 
months immobilizes the diaphragm 
and prevents its motion from being 
transmitted to the lung on that side. 

(Continued on page 318) 
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THE CLINICAL LABORATORY 





Prothrombin Consumption Index 


HAT ARE the factors that 

keep blood from clotting? 
Considerable differences of opinion 
exist among researchers in the field 
as to the exact mechanism of blood 
clotting. It is generally agreed, how- 
ever, that the essential mechanism con- 
sists in the precipitation of fibrinogen 
as a visible framework of fibrin. It 
is also agreed that this occurs under 
the enzymic influence of thrombin 
(not normally present), but which is 
from the inert form called prothrom- 
bin. The factors which change pro- 
thrombin to thrombin have been clas- 
sified as activators or initiators and as 
accelerators. Activators combine to 
form the actual trigger substance which 
is called thromboplastin. The actual 
mechanism of the formation of throm- 
boplastin is subject to dispute. It is 
agreed, however, that platelets and a 
plasma factor play a complementary 
role and that, in addition, from in- 
jured or disrupted tissue cells a simi- 
lar or accessory activator is released. 
Calcium is also required in activation 
of prothrombin. 


In certain conditions excessive hem- 
orrhage occurs: (a) either when 
vessels are severed and there is in- 
adequate clot formation, or (b) when 
there is spontaneous hemorrhage by 
bruising or bleeding into mucous 
membranes, skin, or serous-lined spaces. 
In this group the pathologist and the 
technologist are under some obliga- 
tion to observe, measure, and record 
observation of factors in the clotting 
mechanism and to assess, if possible, 
the factor in excess or deficiency 
which has produced the state. 


One test useful in the investigation 
of hemorrhagic diseases is the pro- 
thrombin consumption index. This 
test measures the rate at which pro- 
thrombin is used in the period of an 
hour by measuring the prothrombin 


316 


present in unclotted blood and com- 
paring it with the amount of pro- 
thrombin activity in blood which has 
been allowed to clot for one hour. The 
index is a reciprocal of the amount 
utilized, a high index indicating de- 
ficient utilization and a low index in- 
dicating normal utilization. 


Prothrombin consumption is affected 
by at least two factors: (1) platelets 
and (2) plasma activator. In throm- 
bocytopenia, the prothrombin utiliza- 
tion is deficient and a high index is 
recorded. In hemophilia, the plasma 
activator is deficient and a high index 
is recorded. In hypoprothrombinemia 
a normal index is obtained. 


Working under the direction of 
Walter G. Rice, M.D. of the School 
of Medicine, St. Louis University, who 
has made considerable study of the 
clotting mechanism, the technologists 
of St. Mary’s Hospital have used the 
following procedure: 


Procedure: 

Collection of plasma by careful venesection 

1. Blood withdrawn into clean dry sili- 
coned Gen. Elec. Dri-Film, No. 9987) 
syringe and added to 2% potassium 
oxalate in proportion of ome part 
anticoagulant to 9 parts of whole blood. 


Number Patient Platelets 
1. F.D.H. ? 
2. FS. 310,000 
3. 4/19 A.L.L. 30,000-50,000 
5/26 " 40,000 
5/28 20,000 
~ “5 110 000 
7 7 98,000 
> 3 160,000 
4 |.H. 410,000 
P.F. 
P.G. 
W.G. 
5. JJ. 52,000 
6. P.M. 90,000 
Pe E.K. 44,000 
8. D.T. 320,000 


Centrifuge at 1000 rpm for 10 minutes. 


‘i 

3. Pipette plasma off. 

Collection of serum 

1. From same syringe 1 ml. of blood is 
added to each of four 214 x 3%” test 
tubes (siliconed ). 

2. Incubate in water bath at 37° C. 

3. Time clotting by tilting every 30 
seconds (time as in Lee-White from 
first collection of blood in syringe). 

4. Leave tubes for one hour after clotting. 

5. Separate clot from side of tube, care- 
fully. 

5. Centrifuge, 1000 rpm for 3 minutes. 
Pipette serum off. 


Reagents 

1. Brain thromboplastin. 

2. M/40 calcium chloride. 

3. 1% Fibrinogen (musi be freshly pre- 
pared). 


est 

1. Test is carried out at 37° C. using 
244 x ¥%"” siliconed test tubes. 

2. Mix 0.2 ml. plasma (and serum), 0.2 
ml. physiological saline and 0.2 ml. 

thromboplastin. 

Add, rapidly, 0.2 ml. M/40 calcium 

chloride (pipette to “Blow out”) Start 

Stop Watch! ! ! Mix by inversion. 

(Remove clots as they form). 

4. Remove sample of 0.1 ml. from this 


ww 


mixture at 10 seconds, 20 seconds, 
60 seconds, 120 seconds, and 180 
seconds. 


Add each sample to tubes containing 
0.4 ml. of 1% fibrinogen. Start second 
Stop Watch. 

6. Time for addition of sample to presence 
of first strands of fibrin. 


we 


(Note: The end point is a definite fibrin 
film. About 2 or 3 seconds before this 
point, there will be cloudiness. This must 
not be confused with the end point. In 
other words there are three steps: (1) 


cloudiness, (2) fibrin film (which is the 
end point), (3) gel or complete clot 
formation. 


There is no difficulty in pipetting the 
serum mixture, but when using the 
plasma a clot forms and this must be 
removed by expressing it around an 
applicator stick and running the test 
on the remaining fluid. 


(Continued on page 318) 
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170.6% 
18.3% 
75.3% 

125.0% 

103.0% 
45.2% (14 hr. post splenectomy ) 
95.9% (5 hrs. post splenectomy ) 
21.0% (18 hrs. post splenectomy ) 
80.3 % 
86.0% 
53.5% 
72.0% 

107.8% 

117.5% 

107.7% 

103.0% 


(Post transfusion ) 


(Maternal uncle of J.H.) 
(Cousin to J.H.) 
(Cousin to J.H.) 


HOSPITAL PROGRESS 











ites, ° 
m a RE, HE demonstration of esophageal 
Tai, varices is of marked clinical signif- 
71 ; 
yiny "\Y icance. In comparison to other lesions 
4+/4i4 


of the gastrointestinal tract which may 
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must always be considered in hemor- 
rhage. An attempt to demonstrate 








30 
“% Demonstration of esophageal va rices esophageal varices should be atcempted 
when there is reason to suspect cir- 
mt rhosis of the liver or liver tumor, they 
may be found before either positive 
tes. liver function tests suggest the diag- 
nosis and usually before ascites ap- 
pears. A mass in the left upper 
quadrant associated with varices of the 
esophagus will always be the spleen, 
> a point in differential diagnosis. 
Varices of the esophagus are ab- 
normally dilated veins caused by block- 
ng age of venous return from the spleen 
2 as a result of thrombosis of the splenic 
. vein or from cirrhosis of the liver. The 
vessels involved lie very loosely in the 
m connective tissue of the submucosa of 
on the esophagus and connect directly to 
- veins in the submucosa of the cardia 
is of the stomach which originate from 
s, the coronary veins of the stomach 
: branch. 
. Only very rarely are esophageal 
1 varices discovered in a routine gastro- 
intestinal examination, and even when 
ne A 21-year-old female with history of three exsanguinating upper gastro- suspected their successful demonstra- 
intestinal hemorrhages pricr to examination. Varices in distal esopha- tion is often difficult. In a series of 
gus, seen above and below diaphragm. Varices were undoubtedly naam 
y also present in the gastric cardia but are not demonstrated. ten cases coming tO post mortem ex- 
s amination with varices, reported by 
n Templeton’ in only four were varices 
demonstrated by careful roentgenolog- 
e ical examination in the year previous 


to death. 

As pointed out by Schatzki’ the 
demonstration of esophageal varices is 
a matter of technique. We prefer to 
examine these patients supine but 
turned up on the left side, a right 
enterior oblique position in relation 
to the fluoroscopic screen, which 
would give a left posterior oblique po- 
sition when films are made with the 
over-head tube. Barium paste may be 
used, but we prefer Rugar, which is 
quite viscous and tends to cling to the 
mucosa better than most mixtures. 

Theoretically, esophageal varices 
should be best demonstrated during 
quiet but deep inspiration when intra- 
thoracic pressure is at its lowest nega- 
tive phase. Actually they are at times 
only seen after intra-abdominal pres- 
sure has been increased by the Vasalva 
maneuver; this is accomplished by tak- 
ing a deep breath then closing the 
tion. The dark areas in the barium column are due to varices. La- glottis to be followed by a forced ex- 
parotomy disclosed hypertension. Splenectomy, left nephrectomy piration. The patient is told “to take 


and portal renal shunt successfully accomplished. No recurrence of 
bleeding in eight-month period following surgery. 





(Same patient) Note peristaltic waves but also segments in relaxa- 


(Continued on page 318) 
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The repeating of this procedure as an 
added insurance measure in situations 
of stress and hazard has had gratifying 
results in some cases. 


Lung Resection 


In 1936, the first pneumonectomy 
was performed, the beginning of ex- 
cisional surgery which has revolution- 
ized thoracic therapy. The chest sur- 
geons early realized the importance 
of removing a lobe completely rather 
than just the infected portion where 
it might be seemingly localized. There 
is no advantage to such segmental re- 
section except in tuberculoma. 

The empirical use of streptomycin 
to the stage of the production of re- 
sistant Organisms is a particularly un- 
happy one, when excisional surgery 
is necessary. Where a lobectomy is 
indicated, the use of streptomycin 
should be held for preoperative and 
postoperative therapy. There is a tu- 
bercularization which takes place at 
surgery, a temporary spread of the 
disease throughout the whole body, 
characterized by a high temperature, 
which responds to streptomycin and 
is the place for its use. 


Laryngeal and Bronchial 
Tuberculosis 


Since the advent of chemotherapy 
there has been a large number of con- 
trolled cases of laryngeal tuberculosis, 
where previously there had been a 
85% mortality. The before and after 
findings on bronchoscopy are particu- 
larly satisfying in bronchial tubercu- 
losis. The initial examination reveals 
a bronchus with thick, green diseased 
mucous membranes. Combined para- 
aminosalicylic acid and dihydrostrep- 
tomycin therapy is instituted and con- 
tinued for six to eight weeks: bron- 
choscopy at this time shows a normal 
mucous membrane. 


Prophylaxis 

Ir is doubtful that there is any 
branch of medicine where preventive 
therapy pays larger dividends than in 
the prophylaxis of tuberculosis. The 
benefit accrues not only to the indi- 
vidual but to his family and to the 
whole community. To this end, con- 
tact studies are made of all those who 
might have possibility of infection 
from a tuberculous patient, the mem- 
bers of the family, classmates at school, 
workers in office or factory. A more 
positive emphasis has been placed on 
this matter by a program of definite 
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case finding. The screening of every 
patient entering any hospital by chest 
X-ray is a rather universal procedure. 
Routine health examination at least 
annually including X-ray of the chest, 
in schools, factories and business or- 
ganizations, is widely established. 


X-Ray 
(Continued from page 317) 


and hold a deep breath while bearing 
down as if to move the bowels”. In 
this procedure we apparently gain by 
increasing the abdominal pressure but 
lose by increasing the intra-thoracic 
pressure; in some instances it is likely 
that the pinch cock action of the dia- 
phragm may prevent adequate venous 
flow and inhibit filling of varices. 
Generally, if the patient is able to con- 
tinue the maneuver for several sec- 
onds, there will be enough relaxation 
of the hiatus to allow a regurgitant 
spurt of barium from the stomach into 
the esophagus, and if this occurs one 
can assume that the pinch-off of the 
veins will also be lessened. 

If the above procedures fail to dem- 
onstrate esophageal varices we feel it 
worth while to resort to the Mueller 
maneuver which is opposite to the 
Vasalva and is most difficult to explain 
to the patient. In this test as much 
air as possible is expired, then against 
a closed glottis inspiration is at- 
tempted, which encourages flow of 
venous blood to the thorax. We have 
demonstrated esophageal varices on 
one occasion with this procedure when 
other methods have failed. 


Although the demonstration of 
esophageal varices is best accomplished 
under fluoroscopic control and with 
spot filming it is often possible for 
the technician to do almost as well 
with the overhead tube by keeping 
in mind the above outlined procedures. 
Also, she should be willing to take 
several films. <> 
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Calculation 


Lowest plasma time 





x 100% = 
Lowest serum time 
Prothrombin Consumption Index 


Perhaps a brief summary of some 
of the cases studied will help to clarify 
our discussion. Likewise, it may arouse 
a greater enthusiasm for the test or at 
least show its value. 

Case I and VIII were diagnosed 
hemophiliacs and the prothrombin 
consumption index verified the diag- 
nosis. Case II came to the hospital 
as a possible hemophiliac giving a 
history of bleeding and _ bruising 
easily. His brother had also been 
diagnosed as a hemophiliac. The 
prothrombin consumption index has 
been within normal limits on several 
occasions. Further testing classified 
him as having hypoprothrombinemia. 
Case III is very interesting. Besides 
verifying the diagnosis of thrombo- 
cytopenia, with a high prothrombin 
consumption index and a low platelet 
count, tests showed the result of 
splenectomy by the return of platelets 
to normal and a lowered prothrombin 
consumption index. Case IV, an 18- 
month old male with a history of easy 
bruising since four months of age, 
entered the hospital with generalized 
ecchymotic spots. Laboratory findings 
proved this to be a case of hemo- 
philia. The prothrombin consump- 
tion index was 75.0%. Cases V, VI, 
VII are cases of thrombocytopenia. In 
most of these cases it will be noted 
that there is some parallelism between 
the prothrombin consumption index 
and the platelets. However, platelets 
alone should not be taken as the 
be-all and end-all. Further testing 
should always be done. The pro- 
thrombin consumption index is one 
such test which, in time, we hope will 
be established in every laboratory. 

Sister Mary Eloise, S.S.M. 
St. Mary's Hospital 
St. Louis, Missouri 


Merskey, Clarence. “Consumption of 
Prothrombin During Coagulation”, British 
Journal of Clinical Pathology, Ill (May, 
1950), 130. 
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The Laundry 


Better bleaching practices recommended 


T IS impossible for the hospital 
laundry to do satisfactory white 
work washing without bleaching (1) 
to maintain whiteness and (2) to re- 
move certain stains. In this connec- 
tion we must say that in some plants 
the use of bleach has been handled 
from the wrong angle. Certain in- 
efficient laundry folk have attempted 
to cover up the results of poor wash- 
ing by over-bleaching. Many times 
they have attempted to remove stains 
which are not affected by bleach at all. 
The result of such mis-use of bleach 
is to damage the fibers and shorten the 
life of the white garments and _ flat- 
work in wash. 

For practical purposes, hypochlorite 
bleaches, dangerous though they are 
if over-used or wrongly used, are the 
only bleaches for washing cotton and 
linen classifications. If colored fabrics 
were dyed with fast dyes, as they 
should be, we could also use approved 
amounts of hypochlorite bleach on 
them. 

But in practice, especially in times 
of mounting prices, the textile industry 
in attempting to cheapen the product 
will often use inferior dyes. These 
will certainly fade rapidly upon impact 
with hypochlorite bleaches particularly 
when used in temperatures of 150° F. 
or above. 

The best practice in bleaching 
colored pieces with white areas or 
solid whites, bleaching silks, synthetics, 
and woolens is to devote more time 
to the task and bleach with a hydrogen 
peroxide preparation. 

In this article, however, we will 
limit ourselves to a brief discussion of 
the use of hypochlorites with espe- 
cial reference to the safe bleaching 
of cottons and linens. 

Despite the dangerous nature of 
hypochlorites, we are often amazed 
to observe how carelessly this class of 
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materials is handled in hospital laundry 
washrooms and how little attention 
is paid to the accurate measurement 
of them. During the past year, we 
have seen two or three plants very 
careful in making soap, making sure 
the alkali added was in almost exact 
line with the suggestions of the manu- 
facturer. Yet a few minutes later, 
in running the last suds bath, the 
bleach solution would be poured in en- 
tirely by guesswork. 


“Too Much Bother. . .” 


In all cases of this character, the 
excuse given was that it was too much 
bother to weigh the dry loads. Unless 
we know approximately how many 
pounds of garments or flatwork is in 
the washer, there is no way to deter- 
mine in line with the lessons of 
experience just how much 1% bleach 
solution to use. Even when the load 
is weighed accurately, the bleach solu- 
tion prepared accurately, the good 
judgment of the washman must be 
depended upon to get the finest bleach- 
ing results with the least damage to 
the fabrics. 

A little investigation at one plant 
some years ago revealed that the wash- 
man was actually using 7 to 8 quarts 
of 1% hypochlorite bleach solution to 
each 100 pounds of dryweight load. 
No wonder the hospital authorities 
were dismayed at the short life of 
the sheets and pillow slips. It was 
a fact also that the management had 
complained to the company from 
which the flatwork had been bought. 

Upon setting up a new standard of 
actually using only 2 quarts of bleach 
per 100 pounds dryweight load of 
white flat, all this trouble disappeared. 
Later, the standard was revised to use 
only 1 quart in case of lightly soiled 
loads and 3 quarts im extreme cases, 
an average of only 144 quarts per 


100 pounds of load. In the words of 
the hospital superintendent: “We 
save two ways. Our flatwork lasts 
more than five times as long. Our 
washroom supplies costs have been 
reduced one third since changing to 
sensible safe bleaching and the installa- 
tion of a new, shorter, and more ef- 
fective set of washing formulas.” 

Knowing only the weight of the dry- 
weight load and the amount of 1% 
chlorine bleach solution, plus some 
idea of the general condition of the 
load will enable any experienced wash- 
man to get good bleaching with a 
minimum of fabric damage. The 
weight of the load is easy to get. A 
hard rubber quart dipper is a fine 
thing to have around when measuring 
bleach solution. The exact chlorine 
strength of the bleach solution requires 
a test kit and a knowledge of how 
to test. Of course, making the bleach 
solution exactly the same way every 
time is a fair assurance of uniform 
strength day after day. As a check-up 
to make sure, we suggest an occasional 
test. Not that we need to split hairs— 
but the test should show approximately 
1% available chlorine. 


Washmen Can Learn! 


Let us say that the solution tests 
over 1%. You can use a little less 
of it. Conversely, if the test is under 
1%, you can use more of it. Fabric 
damage, poor bleaching, bad washing 
never results from just a little devia- 
tion. It results from a wide and con- 
stant deviation. We say this because 
we have seen extremely careless wash- 
men learn the necessity of careful 
handling and measuring of bleach. 
Then they tended to go to the other 
extreme—become cranky and worry 
unduly because the bleach test showed 
1.1% instead of just 1.0%. 

As a general proposition we recom- 
mend that a 1% bleach solution be 
aimed at by any one of the five fol- 
lowing methods. 1. Dissolve 10 
pounds chloride of lime (35% avail- 
able chlorine grade) and 20 pounds 
modified soda in 30 gallons of water. 
2. Mix 10 lbs. chloride of lime, as 
above, and 10 lbs. soda ash in the 
same amount of water. 3. Mix 4 
lbs. can of high-strength hypochlorite 
like HTH or Perchleron and 3 lbs. 
soda ash in the same amount of water. 
4. Dissolve 3% Ibs. caustic soda with 
2 lbs. chlorine. 5. Dissolve 10 lbs. 
of soda ash and 212 lbs. of chlorine. 
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In 4 and 5 as in the others employ 
30 gallons of water. 

In any of the above methods, the 
result should be the same, a good 1% 
chlorine bleach solution that will give 
fine results if employed in the proper 
amounts and handled right. Several 
things, however, could cause variation. 
The conscientious washman feels 
better after a test shows he is not 
too far off in either direction. 


We have had washmen say: “Oh, 
I can’t test bleach solution or anything 
else. I only had an eighth grade edu- 
cation.” We always remind them that 
an eighth grade education or less was 
all that George Washington or 
Abraham Lincoln had and they did 
very well. So we place a standard 
simple washroom test kit in their 
hands. They read the directions for 
bleach testing. Sounds simple. They 
start at it. It takes longer at first. 
Later it is a mighty quick and easy job. 


How To Run Test 


The test kit provides you with N/10 
(one-tenth of normal) sodium thio- 
sulphate solution, a 20% solution of 
potassium iodide for an indicator and 
some glacial acetic acid to acidify the 
solution. This sounds rather complex 
but it is merely a matter of handling 
three plainly marked chemicals. A 
3.55 cubic centimeter sample of your 
bleach solution is put in a test bottle. 
It is diluted with a small amount, 10 
to 20 cubic centimeters of water. 
About .5 cubic centimeters of potas- 
sium iodide solution is added. Notice 
the color. It has become a light brown. 
Add about .5 cubic centimeters of 
glacial acetic acid (99.5% kind). The 
solution is acidified and the color grad- 
ually turns to a deep brown. Add just 
a little of the standard solution of 
thiosulphate gradually. Stop when the 
solution reaches a straw yellow color. 


Stop a couple of seconds. Then con- 
tinue adding the thiosulphate solution 
drop by drop until the mixture is 
completely decolorized. Note how 
much N/10 sodium thiosulphate has 
been required. Each cubic centimeter 
used indicates the bleach solution had 
.1% available chlorine. 


Some use a simplified procedure in 
which the drops are counted. In 
this test method you take 3 cubic centi- 
meter sample of bleach, add to it 
from 10 to 20 cubic centimeters of 
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water, also .5 cubic centimeter of 
20% potassium iodide, .5 cubic centi- 
meter of glacial acetic acid (99.5% 
grade) as we did in the previous test. 
Then drop by drop add sodium 
thiosulphate solution until the mixture 
decolorizes. Each drop is equivalent 
to .05%, one twentieth of 1%, avail- 
able chlorine. Suppose it takes 20 
drops. The solution bleach contains 
1% available chlorine. 

It takes a good while to explain it. 
But with a modern test kit all is easy 
enough. And you can make the test 
in less time than we have been re- 
quired to use in explaining each step 
taken. 

Using the amounts of various ma- 
terials in 30 gallons of water will 
keep you close to the mark. You 
can prove that all is well, or not well, 
by the test that will take only a minute 
or two. 

There are several things about bleach 
that have bothered many men and 


women in charge of our hospital laun- 
dries in times past. The old worry 
about bleach color is still with us. 
So we can say again that it doesn’t 
matter whether you use green bleach 
or pink bleach. The result is just the 
same. In bleaches made with chloride 
of lime and modified soda the solution 
is pink. Made with other ingredients, 
the bleach solution is green, usually 
a yellowish green. 

Whether a bleach solution is highly 
alkaline or not makes little difference. 
A highly alkaline bleach might possi- 
bly be a little more uniform in action 
but not much. We do not usually urge 
hospital laundries to use liquid 
chlorine. Converted to a gas it is 
irritating to the lungs and might be 
poisonous. It tends to corrode metals 
and fabrics. It takes too many pre- 
cautions to make its use attractive 
although it has its good points and 
will no doubt continue in use in 
many large commercial plants + 
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BABY BUSINESS—NIGHT VS. DAY 


No one cares to be awakened at three o'clock in the morn- 
ing—certainly not doctors and nurses! 
that most babies are born during the night hours, but staff mem- 
bers of St. Francis Hospital, Breckenridge, Minn., wanted to see 


During the few months, several curious nurses investigated 
the matter, and the above survey is the result. 
period of four years, and shows that more babies were born dur- 
ing the night hours—52 per cent—with certain early morning 
The study is of value in planning 
nursing care assignments, and might arouse interest in other 








































































































Some authorities claim 
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American College of 


Hospital Administrators 


Advancements for 1951 


HAT THE administrative ability 
of the religious in hospital work 
is gaining formal recognition seems 
evident again this year when reviewing 
the lists for advancement to various 
grades of membership in the American 
College of Hospital Administrators. 
In all, some 72, one priest and 71 
Sisters, have achieved this recognition. 
The Officers of the Association and 
the editorial staff of HOsPITAL PROG- 
RESS join with the many friends of 
these 72 in extending congratulations 
and best wishes. It is gratifying 
to note how many of the Sisters 
in this year’s group have been 
active in the Association: three— 
Sister Lydia, a Daughter of Charity 
of St. Vincent’s Hospital, Indianapolis, 
Indiana; Sister M. Veronica Daily, 
R.S.M., of Mercy Hospital, Baltimore, 
Maryland; and Sister Catherine Gerard, 
a Sister of Charity of Halifax Infirmary, 
Halifax, Nova Scotia, are members of 
the Executive Board; Sister M. Beni- 
gnus, R.S.M. of Our Lady of Mercy 
Hospital, Cincinnati, Ohio, who was 
advanced to Fellowship, is a member 
of the Association’s Council on Hos- 
pital Administration; Sister Bernard 
Mary, SS.J. of St. Francis Hospital, 
Hartford, Connecticut, advanced to 
Membership in this year’s class, serves 
as a member of the Association's 
Council on Public Relations. Others 
in the group have assisted in Conven- 
tion programs, contributed to Hos- 
PITAL PROGRESS and in other ways 
demonstrated their special interest in 
this field. 


The editors take pleasure in report- 
ing an unusual incident arising in this 
year's class of candidates for advance- 
ment. Twin Sisters who are now 
members of the Sisters of St. Joseph 
of Carondelet were advanced to the 
rank of Members of the College— 
Sister Charlotte Ann, now of St. 
Joseph's Hospital, Hancock, Michigan, 
and Sister Margaret Alacoque Handel, 
now serving as assistant administrator 
at St. Joseph’s Hospital, Kansas City, 
Missouri. 
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Of the two who were chosen to 
be Honorary Fellows this year, one, 
Father D. A. McGowan, is known to 
many in the hospital field but espe- 
cially to the hospital Sisters and work- 
ers on the East Coast. Father Mc- 
Gowan has the distinction of being 
one of the few members of the 
Catholic clergy who has served as a 
hospital administrator. After his serv- 
ice in this capacity at St. Elizabeth's 
in Boston, Father McGowan became 
Director for Catholic Hospitals for the 
Archdiocese of Boston. He became 
Executive Director of the Conference 
of Bishops’ Representatives for Hos- 
pitals in 1947. He also serves as 
Moderator of the Federation of Cath- 
olic Physicians’ Guilds. Another of 
his important responsibilities is that 
of Director of the Bureau of Health 
and Hospitals of the National Catholic 
Welfare Conference, and he is a mem- 
ber of the Administrative Board of 
the Association. 

We congratulate Father McGowan 
on this well merited reward and are 
happy with his many friends for the 
high honor which has come to him. 


Of those advanced to the rank of 
Member in the College, one is a staff 
member of the Association, Victor E. 
Costanzo, M.H.A., also instructor in 
hospital administration in the gradu- 
ate program in hospital administration 
of St. Louis University. 

The list of candidates with their 
ranks follows: 


Advancement to Fellowship: 
SISTER M. ASSUMPTA 
Hibbing, Minnesota 

SISTER MARY BENIGNUS 
Cincinnati, Ohio 

SISTER JUSTINA 

Evansville, Indiana 

SISTER M. LiGUORI 
Pasadena, California 

SISTER M. LORETO 
Worcester, Massachusetts 
SISTER LYDIA 

Indianapolis, Indiana 
MOTHER MARY ANNE 
Wichita, Kansas 

SISTER MARY ASCENSION RYAN 
Fort Worth, Texas 

SISTER MIRIAM THOMAS 
Suffern, New York 


Advancement to Membership: 
SISTER M. ALMA 

Lake Charles, Louisiana 

SISTER ANNE JEAN 

Patterson, New Jersey 

SISTER ANTHONY MARIE 
New York, New York 





Twin Sisters were advanced to the rank of member of the 

American College of Hospital Administrators in St. 

Louis last month. They are Sister Margaret Alacoque, 

Kansas City (L), and Sister Charlotte Ann, Hancock, 
Mich. 
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SISTER BERENICE 
San Jose, California 


SISTER BERNARD MARY 
Hartford, Connecticut 


SISTER MARY BERTHA 
Louisville, Kentucky 

SISTER MARY CARMELITA RENZ 
Madison, Wisconsin 


SISTER CATHERINE GERARD 
Halifax, Nova Scotia, Canada 


SISTER MARY CELESTE NIX 
St. Louis, Missouri 

SISTER CHARLOTTE ANN HANDEL 
Hancock, Michigan 

SISTER M. CLARISSA 

Sidney, Nova Scotia, Canada 
SISTER COR MARIE FLANNERY 
Iowa City, lowa 

SISTER EUGENIE CHOQUETTE 
St. John, Quebec, Canada 
SISTER MARY EUSTELLE 
Toledo, Ohio 

SISTER MARY EVELYN Fitz 
Columbus, Georgia 


SISTER JOHN JOSEPH 
Orange, California 


SISTER M. LORETTA SHEEHAN 
Duluth, Minnesota 


SISTER MARGARET ALACOQUE HAN- 


DEL 
Kansas City, Missouri 


SISTER MARGARET TERESA SEIGMAN 
Lexington, Kentucky 


SISTER MARGUERITE LAFEVRE 
Mobile, Alabama 


SISTER MARIE CHARLES 
Colorado Springs, Colorado 


SISTER MARIE KATHLEEN 
Flint, Michigan 


SISTER M. MICHAEL 
Philadelphia, Pennsylvania 


SISTER MARY MILDRED 
Noranda, Quebec, Canada 


SISTER MIRIAM VINCENT 
New York, New York 


SISTER NOEMI DE MONTFORT 
Montreal, Quebec, Canada 


SISTER MARY PETER 
Charlotte, North Carolina 


SISTER M. PIERRE 
Trenton, New Jersey 


SISTER MARY REGINA EBBING 
Hamilton, Ohio 
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SISTER M. RITA 
Cincinnati, Ohio 


SISTER S. MARIE-MADELEINE 
Levis, Quebec, Canada 


SISTER M. STEPHANIE 
Neligh, Nebraska 


SISTER M. VETUSA 
East Chicago, Indiana 


Nominees: 


SISTER ALICE MARY LEARY 
Hartford, Connecticut 


SOEUR ANNE MARIE PLOURDE 
Edmonton, Alberta, Canada 


SISTER MARY ANNUNCIATA NOoo- 
NAN 
Davenport, Iowa 


SISTER MARY OF THE ASSUMPTION 
Kingston, Ontario, Canada 





DEATH RATE DROPS 


Death rates in the United 
States for several important 
diseases—including acute po- 
liomyelitis, tuberculosis, and 
measles — fell significantly in 
1950 compared with 1949, ac- 
cording to the F.S.A. 


The death rate for acute po- 
liomyelitis, per 100,000 popu- 
lation, fell off by 39 per cent 
in 1950. In actual numbers 
there were 2,720 polio deaths 
in 1949, and 1,690 estimated 
for 1950. The tuberculosis 
death rate dropped 16 per cent, 
for an estimated decrease of 
5,470 deaths. The death rate 
for measles was cut in half. 


Other important causes of 
death with decreases in death 
rate were gastritis and some 
intestinal diseases, cirrhosis of 
the liver, complications of preg- 
nancy, and homicide. The ma- 
ternal death rate, per 100,000 
live births, dropped from 9.0 in 
1949 to an estimated rate of 
7.2 in 1950, a record low. 
Death rates for influenza and 
pneumonia for 1950 increased 
slightly, probably as a result 
of the influenza epidemic dur- 
ing the late winter and early 
spring months of 1950. 


The 1950 figures are based 
on a 10-per cent sample of 
death certificates. 











SISTER MARY ATHANASIA BRUNE 
St. Louis, Missouri 


SISTER MARY BERNARDINE 
St. Charles, Missouri 


SISTER MARY BERNARDINE 
Detroit, Michigan 


SISTER M. CELESTE WINANT 
Mobile, Alabama 


SISTER ESTHER LEVAN 
Alton, Illinois 


SISTER FREDERICK 
Amsterdam, New York 


SISTER MARY GEORGIANA MANNING 
Port Jervis, New York 


SISTER JOHN GABRIEL 
New Orleans, Louisiana 


SISTER JOHN MIRIAM 
Louisville, Kentucky 


SISTER M. LAURENTINA 
Marshfield, Wisconsin 


SISTER MARY LINUS 
Butte, Montana 


SISTER LUKE OF THE SAVIOR 
Portland, Oregon 


SISTER MANSEAU 
Berlin, New Hampshire 


SISTER MARY LALEMANT 
Kingston, Ontario, Canada 


SISTER MARY LAWRENCE 
Cedar Rapids, Iowa 


SISTER MARY MARGARET 
Ogden, Utah 


SISTER MARY CELINA 
Vancouver, British Columbia 


SISTER PHILIPPE DE CESAREE 
North Battleford, Saskatchewan 


SISTER ROSE 
Medford, Oregon 


SISTER MARY THEOBALDA 
St. Louis, Missouri 


SISTER M. THEOPHANE 
Lackawanna, New York 


SISTER M. VERONICA DAILY 
Baltimore, Maryland 


SISTER M. VINCENT 
Kenosha, Wisconsin 


SISTER MARY VISITATION 
Waterbury, Connecticut 


SISTER M. WENCESLA 
Columbus, Ohio 
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Ever see such a big top on an 
overbed table? 144% x 31% 
inches! Its 5-ply laminated base 
is covered with tan and grey 
Zalmite. Resists damage by heat, 
cold and spilled liquids. 


sturdy base. And the extra bracing 
clamp where base meets pedestal 
upright. Note, too, that base is 
equipped with casters for easy 
moving; glides for stability. 





Double hinged center-section per- 
mits full use of table from either 
side of the bed. Patient has 
advantage of using full section as 

k or magazine rest, and of a 
larger mirror when used as a 
vanity. 
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Note the balanced spread of this 









The full width, movable center 
section will hold a large magazine 
or a folded newspaper. Note the 
flat surface area at right of rack, 
ample for articles in use when 
center section is raised. 





This big stainless steel tray gives 
the patient room for personal 
articles, writing materials, etc. This 
tray is also available finished in 
porcelain enamel (F-884). Note, 
the large size of the mirror. 








To raise or lower, patient simply 
presses on hand grip, and the 
counterbalanced table top adjusts 
to one of 15 positions, graduated 
1 inch apart. Can lowered to 
29%4"—for use by patient seated 
in chair. 


Only Simmons Overbed Table 





has all these features! 


Illustrated here are the 6 outstanding 
features of Simmons new single 
pedestal overbed table—F-885. Com- 
pare it with any other table. You'll 
soon see why we say it offers more 
value in construction features, stur- 
diness, utility and quality, 


Chicago 54 


San Francisco 11 
Merchandise Mart 295 Bay Street 


See this new, improved Simmons 
Overbed Table at your hospital 
supply dealer’s showrooms, or at any 
of the Simmons display rooms whose 
addresses are listed below. Or, write 
today for complete details, including 
quantity prices, 


HOSPITAL DIVISION 





)) SIMMONS COMPANY 


Display rooms: 


New York 16 Atlanta 1 
One Park Avenue 353 Jones Avenue N. W. 
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A [new] major Operating Light 
that eliminates“third rail” hazard! 


This is the only major Operating Light that eliminates 
the “spark” hazard ... a constant source of danger to 
both patients and personnel. An exclusive Prometheus 
feature puts an end to this problem. This light assures 
adequate lighting at the bottom of the incision. Rotary 
track mounted, there is never any need to move operat- 
ing table to bring the light into proper position 
for the operation, whether it be an appendectomy, 
mastectomy, cholecystectomy, etc. Specially designed fil- 
ters provide heatless, shadow-free, color-corrected light. 














ELECTRIC CORPORATION 
401 W. 13th St.. New York 14 


Write for catalog of Prometheus Operating Lights, Ster- 
ilizers, Food Conveyors and other hospital equipment. 























Highlighting Michigan 


APID progress is being noted in 
the enlargement and improvement 
' program now under way at St. Joseph 

Mercy Hospital, Detroit. Of the three 
new floors being added to the now 
four-story hospital, one is already oc- 
a," cupied by patients. The sixth floor 





will also be used for patients’ rooms, 
while operating rooms, laboratory and 
X-ray will be located on the seventh 
floor. 

New elevators have been installed 
to take care of the increased number 
of visitors, and the information desk 
corner has been enlarged. 


The power plant and laundry build- 
ing with tunnels to the hospital should 
begin operations this coming season. 

Sister Mary Theodosia, R.S.M., who 
for the last six years has been super- 
intendent of St. Mary's Hospital in 
Grand Rapids, was transferred to 
Mercy Hospital, Cadillac, as superin- 
tendent. 

Sister Mary Richard, R.S.M., former 
supervisor of the medical floor at St. 
Mary’s was appointed Sister Theo- 
dosia’s successor. From 1934-39 Sis- 
ter Mary Richard was principal of 
Mercy Central School of Nursing, and 
then she became superintendent of 
Mercy Hospital, Bay City. 

Soon ready for occupancy, the new 
$140,000 out-patient clinic at St. 
Mary’s Hospital is the first step in a 
$2,000,000 expansion program. 


The first floor contains a waiting 
room and offices for the director and 
secretaries of the clinic, the social and 
health service directors of Mercy Cen- 
tral School of Nursing, as well as ex- 
amining rooms. 

The second floor will provide three 
classrooms and a guild meeting room 
with adjoining service pantry. Sew- 
ing rooms and storage space are lo- 
cated in the basement level of the two 
story, buff brick structure. The build- 
ing will be connected to the hospital 
by a tunnel. 


Sister M. Xavier, R.S.M., of Mercy 
Hospital, Grayling, is organizing a 
Central Trained Attendant School with 
the schools of Mercy Hospital, Manis- 
tee; Mercy Hospital, Cadillac; and 
Mercy Hospital, Grayling, participat- 
ing. 

Occupying approximately three acres 
of ground, the new St. Joseph’s Hos- 
pital and Medical Center in Hancock 
has been erected and equipped at a 
cost of $2,500,000 to serve the commu- 
nities of the Copper County. 

The structure is nine stories, includ- 
ing the basement and sub-basement, 
and is of “Y” shape construction. In 
case of emergency, the 170 bed ca- 


(Continued on page 44A) 
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Single light at camera, 
level with camera lens. 







Picture 
the patient 


— transparencies 


To fill files quickly with material in the most 
useful form for presentation and discussion, 
make it a practice to photograph the significant 
visual aspects of all noteworthy cases... on 
miniature (135 or 828) Kodachrome Film, for 
2x2-inch slides. 

Then, to present such material with maxi- 
mum effectiveness, use a Kodaslide Projector, 
Master Model. Versatile and simple to operate, 
it takes lamps of wattage from 300 to 1000 and 
can be fitted with the choice of 4 Lumenized 
Kodak Projection Ektar and Kodak Ektanon 


Lenses . . . thus it produces images with superb Kodak Products for 


edge-to-edge brilliance and color ay = the Medical Profession include: 

the smallest room or the largest auditorium. ; 
Bor Sather toll 2 b Kodaslide P X-ray film, screens, and chemicals; electrocardio- 

. or iurther information a out Kodas ae a graphic papers and film; cameras and projectors 

jector, Master Model, as well as Kodaslide Pro- still- and motion-picture; photographic film—full- 


jectors, 2A and Merit, and Kodaslide Table color and black-and-white (including infrared) ; pho- 
Viewers, A and 4X ...see your photographic tographic papers; photographic processing chemicals; 
dealer or write to Eastman Kodak Company microfilming equipment and microfilm. 


Medical Division, Rochester 4, N. Y. A = 


Serving medical progress through Photography and Radiography 


TRADE-MARK 
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along with the lecture hall, autopsy 
and emergency department. 

The first floor is designed to serve 
as administration for the entire build- 
ing. Dining rooms for the Sisters, 





Hexachlorophene Germa-Medica Surgical 


Seap contains 242% Hexachlorophene on 4 
the anhydrous soap basis, 1% total weight i 









works fast 
and thoroughly 
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with that Clean Feeling 


Seecoess say hands must feel clean as well 
as be clean. We agree ...so we’ve made 
Hexachlorophene Germa-Medica with ingredients 
of the highest quality. It’s fine soap that leaves 
that clean feeling after every wash. The added 
Hexachlorophene reduces the bacterial flora to a 
practical minimum and does it quickly. 
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Hexachlorophene in liquid soap. 


Ask us for these te3t results. 


HUNTINGTON LABORATORIES, 


Py OL A 


/ q edica 





Huntington, Indiana «- Toronto, Canada 





Hospital Activities 
Highlighting Michigan 
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pacity can be increased to 200. The 
front walk has a vapor heating system 
that keeps it free of snow and ice. 
The exterior of the building is of 
contemporary design and has a cen- 
tral motif in Indiana limestone. Re- 
maining facades display a smooth face 
light brick with dark brick used be- 
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tween the windows in the recessed 
window panels. 


The basement contains the laundry, 
kitchen and central sterile supply as 
the main services, with the dietitian’s 
lab and classroom adjoining. 


Ground floor facilities include the 
out-patient headquarters with the de- 
partments of the general hospital such 
as X-ray, electrotherapy and hydro- 
therapy at its disposal. The general 
laboratory is also located on this floor 


INC. 


chaplains and guests are located in the 
rear wing of the first floor; across the 
corridor in the same wing is the coffee 
shop with adjoining kitchen and 
pantry. The north wing of the first 
floor includes the social service de- 
partment, interns’ bedrooms and rec- 
reation room, the library and main 
doctors’ lounge and register station. 

The second floor is used entirely for 
maternity cases. To the end of the 
south wing is located the upper part 
of the chapel with a balcony onto 
which patients in wheelchairs can at- 
tend services. 

Third, fourth, and fifth floors are 
typical, being termed as nursing floors 
of 35 beds each. The rear wing of the 
third floor has been extended to serve 
as the nurses’ and staff dining room. 

The sixth floor is reserved as the 
pediatric division. Contagious cases 
are restricted to rooms set aside at the 
end of the south wing. The seventh 
and top floor embodies the surgical 
operating section in the north wing 
with the pharmacy department, doc- 
tors’ and nurses’ lounges and confer- 
ence rooms in the south wing. Cysto- 
scopic and minor operating rooms are 
located in the center section of the 
seventh floor. 


Dedicated by the Most Rev. F. J. 
Haas of Grand Rapids, the new Mercy 
Community Hospital in Manistee has 
three stories and a basement and pro- 
vides an additional 65 beds. The new 
brick and concrete building gives the 
hospital a bed capacity of more than 
100 beds. The old unit has been va- 
cated for repairs and remodeling. 

Various administration offices are 
located on the first floor, along with 
the library, pharmacy and emergency 
room, doctors’ lounge, and chaplain’s 
living quarters. 

The second floor contains private 
and semi-private and ward rooms for 
patients, two operating rooms and 
sterilizers. Two delivery rooms, labor 
rooms, nursery, formula room, isola- 
tion nursery, and patients’ rooms are 
housed on the third floor. 

The basement includes classrooms 
and a recreation area for nurses, store 
rooms, boiler room and workshops. 


(Concluded on page 46A) 
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| PORTRAIT ofr a new CONCEPT — 


IN MINOR SURGICAL LIGHTING 


The American “18” Pantrak 


(Model C-18-T) 








ASEPTIC CONTROL 
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WITH A REMOVABLE 
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Plus 1) Controls for circulating nurse. 


(2) Track mounting for complete coverage of operating field. 


3) Offset spring-tensioned arm for vertical adjustment as 


e well as illumination of lateral and perineal approaches. 
AMERICAN STERILIZER COMPANY 


| DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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The $750,000 addition was financed 
by a $250,000 contribution from the 
Sisters of Mercy, the government, and 
the citizens of Manistee. 

Steps toward actual construction of 
the new addition to Mercy Hospital, 
Muskegon, were taken when the hos- 
pital building committee met in a 
five-hour session with architects to 
complete final arrangements. 
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Date of the beginning of actual con- 
struction has not yet been determined 
pending final approval of plans. As a 
result of a fund drive for $450,000, 
$625,945 was pledged to the hospital. 


CALIFORNIA 


Physical Therapy Department 
Opened in Long Beach 


In order to keep up with medical 
progress, a new $10,000 physical ther- 
apy department has been opened at 
St. Mary’s Hospital in Long Beach. 


The main unit within the depart- 
ment is a $4000 hydro-massage tank. 
Two electrically driven turbines which 
“boil” the water at any desired tem- 
perature, are mounted on the tank. 
An electrically heated and thermostatic- 
ally controlled paraffin bath is another 
of the units within the department. 

Adjoining the main room is one 
equipped with infra-red apparatus, 
diathermy units and ultraviolet lamps. 
A galvanic muscle-stimulation machine 
will also be installed. 

A third room is equipped with a 
nautical wheel, stall bars, pulley 
weights, parallel bars, stair exercise de- 
vice, gymnasium mats, iron boot, skele- 
tal traction, walker with crutches and 
a wheel stretcher. 

Out-patients as well as hospital pa- 
tients will receive treatment in the de- 
partment on recommendation of the 
patient's attending physician. Sister 
Evangelista is in charge of the new 
department. 


Mother Noella Transferred 
To Santa Maria Hospital 


Mother Noella, formerly mother su- 
perior of St. Francis Hospital, Lyn- 
wood, is now located at Our Lady 
of Perpetual Help Hospital in Santa 
Maria, succeeding Mother Roberta 
who is recuperating from illness. 

Sister Macaria, who served as secre- 
tary and treasurer of St. Francis Hos- 
pital since its opening, has been named 
mother superior of the hospital. 


COLORADO 


22 Members of Franciscan 
Community Honored in Denver 


The motherhouse of The Poor Sis- 
ters of St. Francis Seraph of the Per- 
petual Adoration, St. Joseph Convent, 
Denver, was recently the scene of a 
celebration which honored 22 mem- 
bers of the Franciscan Community. 


Ven. Mother M. Basilia, O.S.F., R.N., 
and Sister M. Afra observed their dia- 
mond jubilees. In 1899 Mother Ba- 
silia was sent to Omaha from the 
motherhouse at Lafayette, Ind., to 
become the first director of the newly 
established St. Joseph’s Hospital School 
of Nursing, in which enrollment was 
limited to members of the religious 
community. She was appointed as- 
sistant provincial in 1924 and held that 
position until 1932, when she was 
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named first provincial superioress of 
the Western Province, established 
that year to embrace all of the Francis- 
can institutions and schools west of 
the Mississippi River. Upon her re- 
tirement from that office in 1944, 
Mother Basilia was named president of 
the College of St. Joseph on the Rio 
Grande, Albuquerque, New Mexico. 
Among those participating in the 
golden jubilee anniversary observances 
were Sister M. Charitas, assistant su- 
perior of St. Joseph’s Hospital, Omaha, 
until 1942, who is now stationed at 
Gallup, New Mexico; and Sister M. 
Sabina, pharmacist at St. Mary's Hos- 
pital, Emporia, Kansas. Sister M. Ber- 
nardia, St. Joseph’s Hospital, Omaha, 
celebrated her silver jubilee. 


CONNECTICUT 


Three Hartford Hospital 
Nuns Celebrate Anniversary 


Rev. Arthur P. Hanley, chaplain of 
St. Francis Hospital, Hartford, cele- 
brated a High Mass in the chapel in 
honor of the hospital’s three silver 
jubilarians — Sister Francis Elizabeth, 
purchasing director; Sister Mary Fran- 
cis, personnel director; and Sister Leon- 
tine, a floor supervisor. 

Sister Francis Elizabeth is a native 
of Leesville and graduated from the 
hospital’s school of nursing in 1919. 
Sister Mary Francis, a native of Ire- 
land, has served as personnel director 
at the hospital for the past five years. 
Sister Leontine graduated in 1924 
from St. Francis Hospital School of 
Nursing and is a native of Windsor 
Locks. 

Following the Mass, the Sisters and 
their families were the guests of 
Mother Bernard Mary, administrator 
of the hospital. 


IDAHO 


New Administrator of 
St. Mary’s, Lewiston, Named 


Mother Mary Esther of St. Mary’s 
Hospital, Tucson, Arizona, has suc- 
ceeded Mother Mary Louise as mother 
superior of St. Joseph’s Hospital at 
Lewiston. 

Mother Mary Louise, who was a 
teacher for some 20 years before en- 
tering hospital work, was transferred 
to a teaching post at Los Angeles. 
During her administration the hospital 
has expanded its services by means of 
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For the Buyer Who 
Must Consider Price and Quality 


Hospitals often find it necessary to consider price when purchasing 
hypodermic syringes—yet quality cannot be sacrificed when budgets 
are limited. To meet such situations, more and more hospital buyers 
specify Propper Hypodermic Syringes. 

Accurately hand-ground, Propper Luer Lock Tip and Luer Metal 
Tip Syringes are made exclusively from re-annealed borosilicate glass, 
formulated to provide maximum resistance to corrosion, temperature 
change, breakage, strain and wear. Propper craftsmen permanently 
attach the precision-made Metal Tips and Lock Tips. They are de- 
signed specifically to fit every standard luer hub needle to prevent 
leakage and to substantially reduce tip breakage. Barrels have per- 
manent ceramic markings fused-in at annealing temperatures. Syringes 
are pre-tested and guaranteed against leakage and backflow. 


Propper Quality Glass Tip Syringes are made from finest glass and 
careful workmanship insures a closely fitting luer taper. Tip breakage 
due to imperfect fit is thus held to the absolute minimum. Fit all 
standard luer hub needles. Order Metal Tip, Lock Tip and Glass Tip 
Syringes today. A sample syringe sent at your request. 
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Sister Anne Therese will become the 


modern improvements and _installa- 
tions. The nurses’ home was con- 
structed during Mother Mary Louise’s 
tenure at the hospital. 

Also leaving St. Joseph's Hospital is 
Sister Mary Aloysia, assistant super- 
visor of the nursing school, and Sister 
Frances DeSales of the hospital's busi- 
ness office staff. Both will be trans- 
ferred to Our Lady of Lourdes Hospital 
at Pasco, and will be replaced by two 
Sisters from the Pasco hospital. 


new assistant supervisor, and Sister 
Mary Bernard of the Pasco hospital's 
nursing staff will also be transferred 
to St. Joseph’s Hospital in Lewiston. 


ILLINOIS 


Golden Jubilee Celebrated by 
Two Murphysboro Doctors 


A century of medical service by two 
St. Andrew's Hospital staff members, 


(Continued on page 50A) 
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| For The SURGEON’S “== a 
PREOPERATIVE WASH SE saa 


In a 3 minute brushless 
“scrub, Septisol enables 
surgeons and members 
of the operating team to 
| achieve. bacteriologically 

cleaner hands without 
| the possibility of irrita- 
tion from brush scrub- 
bing and antiseptic after- 
rinses. 


| Over 10,000,000 scrubs 
in hundreds of hospitals 
have proven Septisol 
non-irritating to the nor- 
mal skin. 


For The PREOPERATIVE 
PREPARATION OF THE 
PATIENT 


Septisol outperforms cus- 
tomary methods of pre- 
paring the patients’ skin 
for surgery according 
to Kraissl (1). Studies 
showed greater bacterio- 
static efficiency, noskinir- 
ritation and excellent me- 
chanical cleansing with 
a soap such as Septisol. 


(1) Kraissl, Cornelius J., M.D., F. A. 
C. & lackensack, New jersey, 
“Clinical and Laboratory Evalua- 
tion of G-11 (Hexachlorophene) as 
a Preoperative Skin Bacteriostatic 
Agent”, PLASTIC AND RE- 
CONSTRUCTIVE 
SURGERY, Vol.7, 
No.6, June,1950. 
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three-fourths of it in Murphysboro, 
was noted in a special ceremony at the 
hospital. 

Honored guests were Dr. H. H. 
Roth and Dr. R. E. Ransmeier who 
are both observing their 50th year of 
medical practice. 

In recognition of their combined 
century of service in the medical field, 
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the two men received special honorary 
plaques from the hospital staff. The 
plaques are the first such awards pre- 
sented by the hospital staff. The pres- 
entation was made during the regular 
monthly meeting for staff members 
which also included, in honor of the 
occasion, a dinner which was served 
by the hospital Sisters. 

The two veteran medical men grad- 
uated from Chicago schools in 1901 
—Dr. Roth from the Illinois Med- 
ical College and Dr. Ransmeier from 


Northwestern Medical 


School. 

Dr. Roth, a native of Chicago, first 
began his practice in Southern Illinois 
in Oraville in January 1902. He prac- 
ticed in that city until 1906, when he 
moved to Murphysboro. Dr. Roth is 
a post-graduate of the Chicago Poly- 
clinic Eye, Ear, Nose and Throat Col- 
lege, and New York University. 

Dr. Ransmeier graduated from the 
Murphysboro township high school in 
May 1894, and graduated from the 
Anna Union Academy in 1896. 

Following graduation from North- 
western University in 1901, he was 
engaged in private practice in Chicago, 
and was an instructor in nose and 
throat medicine at Northwestern for 
four years. 

He attended the University of Ber- 
lin for one year doing post-graduate 
work, and the University of Vienna 
for one year, doing graduate work on 
the study of diagnosis of diseases. 

After returning to the United States, 
he continued practice in Chicago and 
was an instructor in genito-urinary 
diseases at Rush Medical College in 
Chicago for four and a half years. 
Following 15 years of practice in Chi- 
cago, he moved to Herrin and in 1922 
he took up his practice in Murphys- 
boro. 

Dr. Roth and Dr. Ransmeier have 
occupied adjoining offices since 1927, 
and still continue active practices. 


University 


Graduation Held at 
St. John’s, Springfield 


Graduation exercises for 28 stu- 
dents including 16 technicians, nine 
anesthetists, and three post-graduate 
nursing students, were held at St. 
John’s Hospital, Springfield. The stu- 
dents completed their studies in the 
advanced schools at the hospital. 

Reverend Mother Magdalene, O.S.F., 
Provincial of the Hospital Sisters of 
the Third Order of St. Francis, pre- 
sented the diplomas with the assist- 
ance of Sister Canisia, O.S.F., admin- 
istrator of the hospital, and Sister An- 
thony, O.S.F., director of the post- 
graduate school. 


Silver Anniversary Observed 
At Mercy Hospital, Urbana 


The Sisters of the Servants of the 
Holy Heart of Mary recently celebrated 


(Continued on page 52A) 
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FOR FINE FUNCTIONAL GLASSWARE, 


SPECIFY GLASCO 


If you want hospital glassware that’s 
accurate and easy to use, specify 
Glasco. Glasco hospital glassware 
has a unique modern functional de- 
sign that withstands rough treat- 
ment from day-in, day-out use . . . 
insures accurate results. 

The items pictured above are 
typical examples of this Glasco de- 
sign. Notice the easy-to-grip fluted 
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Male urinal and Urinometer typify the practical 
values in glassware you get from Glasco. 


sides of the Urinometer ... its 
broad, steady base. Large, clear fig- 
ures on the mercury-filled hydrome- 
ter give quick yet accurate specific 
gravity readings. 

The male urinal has graduated 
lines and figures pressed on the glass 
for easy, accurate reading when nec- 
essary. Because it has a broad, flat 
base, you can stand the urinal up- 


right with little chance that it will 
tip over. Its clear glass shows 
whether it has been properly 
cleaned eliminating unnecessary 
unpleasant odors. 

For these and many more low- 
cost Glasco items, consult your hos- 
pital supply house or write direct to 
us for a copy of the latest catalog 
and price listing. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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FAST TOAST SERVICE IS EASY 


with a SAVOLY 


YOU’RE ALWAYS SURE of faster service with a Savory. 
Because Savory keeps pace with your needs, you are never 
bogged down by slow toasting .. . it keeps toast service ahead 
of toast demands. The continuously moving conveyor makes 
the toaster easy to load—and it unloads itself automatically. 
There’s no waiting, no confusion, no toast bottlenecks, no 
matter how heavy your demand. 


Lowest Operating Cost 
A Savory has the lowest operating cost in the commercial 
toasting field. Gas models operate on any type of gas, for as 
little as 34 of a cent per hour. 





Sold by Leading Dealers Everywhere 


EQUIPMENT, INCORPORATED 
120 Pacific Street, Newark 5, N. J. 
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their silver anniversary as the order 
which operates the 125-bed Mercy 
Hospital in Urbana. 

Since assuming administration and 
operation of the hospital in 1926, the 
Sisters have doubled the capacity of 
the hospital and have installed the most 
modern equipment in the laboratories, 
obstetrical section, and in surgery. 
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Mother Superior St. Louis, the only 
one remaining of the first seven Sisters 
who took over the hospital 25 years 
ago, retained active administration of 
the hospital until a year ago when she 
turned her duties over to Sister Mary 
Gabriel. 

The Sisters arrived in Urbana three 
years after the main portion of the hos- 
pital was completed. When the hos- 
pital was first started in a house, an 
order of Benedictines of Navoo op- 
erated it as St. Mary’s Hospital. When 


the new building was completed, a 
Swiss order, the Sisters of Mercy of 
Holy Cross, administered the hospital. 

Mother St. Louis and six Sisters from 
St. Mary’s Hospital, Kankakee, under- 
took the operation of the hospital when 
the Swiss Sisters left. 

In 1928, the Sisters began their 
nurses’ training school which is now 
housed in a new building near the 
hospital. Other accomplishments in- 
clude a new laundry which was in- 
stalled in 1940; the first addition to 
the hospital in 1941; the new nurses’ 
home in 1946; and in 1948, the 
$150,000 west wing addition which 
nearly doubled the hospital’s capacity. 
Fifteen Sisters work in the offices, the 
laundry, the kitchen, and the wards 
of the hospital. Eight of them are 
registered nurses. 

As to the future, the Sisters plan 
extensive work in the hospital and 
hope to add an east wing to the build- 
ing to match the recently completed 
west wing. A pediatrics division, a 
chapel and additional beds would be 
included in the new addition. 


INDIANA 


120 Years of Service Honored 
At St. Vincent's, Indianapolis 

Through the combined records of 
six recent recipients of service pins, 
120 years of service were given to 
St. Vincent’s Hospital, Indianapolis. 
Those who received their pins from 
Sister Lydia were Dr. Fred Thomas 
(25 years), Archie Smith (25 years), 
Gertrude Hirt (25 years), Rebecca 
Bredell (20 years}, Flora Hostetter 
(15 years), and Nola Weiker (10 
years ). 

Dr. Thomas completed his intern- 
ship at St. Vincent’s and joined the 
surgery staff at St. Vincent’s in 1926 as 
an anesthetist. At the present time 
he occupies the position of chief an- 
esthetist. 

Miss Hirt started as a supervisor 
at St. Vincent’s in 1926. She still 
heads the central supply department 
which she was asked to organize in 
1933. 

Mr. Smith began his work at St. 
Vincent’s as a porter and in 1945 he 
was transferred to a chauffer job which 
he still maintains. 

Rebecca Bredell serves the doctors’ 
dining room and works in the dietary 
department. Flora Hostetter started 
as a switchboard operator; the posi- 

(Continued on page 54A) 
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» per week 


“with tested quality 
work at very low cost 
per pound” 

That’s the 15-year experience 


of Camarillo State Hospital 
Camarillo, Calif. 


since standardizing with HOFFMAN Laundry Equipment 





Hoffman hydraulic extractors, capable of extracting 
200-pound leads of 5-minute cycles, handle the bulk 
of extracted work. 





In the washroom, eight unloading Hoffman washers and 
8-roll flatwork ironers process the present 55-ton weekly 
volume at Camarillo. 









INSTITUTIONAL --. DIVISION 


U.S. HOFFMAN MACHINERY CORP. 
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From opening day in 1936, the patient population of this insti- 
tution has more than doubled, but laundry service has kept pace. 
Additional equipment has been installed after consultation with 
Hoffman Laundry planning experts. Most recent changeover hes 
been to mechanized handling, with unloading washers and 
hydraulic extractors now processing the present 142 tons-per- 
hour requirement of over 5,300 patients. 

Though your linen requirements may not match those of 
Camarillo, the principle is the same: take advantage of Hoffman's 
complete laundry service and gain low costs, smooth work-flow 
and ample linen supplies. 








Balanced production on rough-dry work has been provided by eight 
Hoffman tumblers. Shown here are two 42 x 90 ‘Balanced Suction" 


models. 


Ortinal 


105 FOURTH AVENUE. NEW YORE 3, N. Y. 
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We'll take over... 





DIRECTOR oF NURSES 





























IF IT’S MORE TIME that you need (and what director of 
nurses doesn’t need more time), then let us handle the 
whole job of getting your classes into uniforms. 

Doing a complete job and relieving you of endless work 
and worry has been our business for several generations 


of nurses. 


Letting Marvin-Neitzel take over every single detail is 
the only way to be certain that your classes will look and 
feel* their shining perfect best. Why not write us? 


*Our exclusive FLEXSLEEV, U. S. Pat. No. 
2305406, is your assurance of free arm action 
without tugging, binding, and riding up of 


the uniform. 


a 
Since M-N 1845 
MARVIN - NEITZEL 


CORPORATION 


TROY 


NEW YORK 
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tion she occupies now, while Nola 
Weiker also retains her original po- 
sition as a baker. 


IOWA 


Administrator of Mercy Hospital, 
Anamosa, Celebrates Jubilee 


Sister Mary Redempta, administrator 
of Mercy Hospital, Anamosa, was one 
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of seven Sisters of Mercy honored at a 
silver jubilee celebration at Mt. Mercy 
chapel, Cedar Rapids. 

Rev. Louis E. Wendling, chaplain 
of the order, celebrated the High Mass. 
In the afternoon a program was pre- 
sented by the Sisters including a his- 
tory of the Order. 

Sister Redempta, who first served 
at Mt. Mercy after joining the Order, 
has been stationed at hospitals in 
Oelwein, Cedar Rapids and Kalispell, 
Montana. 


Sister Redempta Announced Staff 
Changes at Anamosa Hospital 


Several staff changes have been made 
at Mercy Hospital in Anamosa accord- 
ing to an announcement by Sister Mary 
Redempta, administrator. 

Sister Mary Charles will be book- 
keeper at St. Benedict’s Hospital in 
Decorah and Sister Mary Annunciata 
will be stationed in the Sisters of 
Mercy Hospital in Kalispell, Montana. 


Farewell Day for Administrator 
Of Carroll Hospital 


An elaborately decorated cake de- 
picting “The Blessing of St. Francis 
of Assissi” was presented to Sister Al- 
verna, administrator of St. Anthony's 
Hospital, Carroll, when the Sisters of 
the hospital held a farewell day for 
her. The cake was made and decorated 
by Sister M. Euphrasia of Milford who 
was stationed at the hospital for a 
short time. 

A chicken dinner was served at 
noon on the lawn of the nurses’ home 
and there was a buffet supper in the 
evening. 

Sister M. Stanisla, X-ray technician 
at the hospital, made the spiritual 
bouquet which was also presented to 
Sister Alverna. 

Stationed at St. Anthony's for the 
past 18 years and administrator for 
the past six years, Sister Alverna is 
being transferred to the recently con- 
structed Sacred Heart Hospital in 
Idaho Falls, Idaho. 

Sister M. Victoria has been assigned 
the administrator of St. Anthony Hos- 
pital, Carroll, to replace Sister Alverna. 
She was administrator of Sacred Heart 
Hospital, Idaho Falls for six years and 
assisted with work in the main office 
for the past year. Sister Alverna is 
being transferred to Idaho Falls to 
resume Sister Victoria's work in the 
main office at the hospital. 


KANSAS 


JayCee Hospital Project 
Completed in Independence 


The successful completion of a 
project undertaken by the Independ- 
ence Junior Chamber of Commerce 
was noted with the delivery of two 
three-ton capacity air conditioning 
units at Mercy Hospital. 

Obtained at a cost of nearly $1500, 
the units will be used to air condi- 


(Continued on page 57A) 
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tion the two major and one emergency 
operating rooms at the hospital and 
the physicians’ room. 


U. S. Soldiers and Benefactor 
Aid Establishment of Sisterhood 


Some interesting history was re- 
viewed recently at the Kansas City 
motherhouse of the Servants of Mary 
as they celebrated their 100th anni- 
versary. 

The order was founded in 1851 in 
Madrid by the pastor of a small parish, 
Father Miguel Martinez y Sanz, who 
convinced the cardinal of Toledo that 
the sick could be cared for in their 
homes by Nuns trained in nursing. 
Seven women were selected for the 
new order, including Soledad Torres 
Acosta, known as the foundress of 
the Sisterhood. The order grew and 
expanded into other countries through 
their work in the cholera plagues which 
periodically swept Europe and Spain. 
Today there are 103 houses of the 
order, and more than 3000 Sisters, 
of whom all but 296 are nurses. 


But all of this was not accomplished 
without some difficulty. In the days of 
Pancho Villa the Sisters encountered 
religious persecution as a result of the 
turmoil of revolution and fled from 
their houses in Mexico to Vera Cruz. 
Later the city was occupied by US. 
forces in pursuit of Villa after his 
border raid. The Americans became 
convinced that a future lay in the 
United States for the Sisters. Army 
chaplains visited them and provided 
food at various times. The army 
helped secure passage for a group in 
a small cargo boat. They landed at 
Galveston and later went on to New 
Orleans. It was then that a convert, 
Lee W. Sedgwick, a Kansas City busi- 
nessman and capitalist, became their 
benefactor. In 1916 Mr. Sedgwick 
presented a letter from Mother Lucy, 
superior of the Order in San Juan, 
Puerto Rico, to the Sisters at their 
New Orleans convent. He had met 
some of the Sisters in his travels and 
he hoped that he could aid in estab- 
lishing a community of the Spanish 
nurses in Kansas City. In the next 
19 years, he became a legendary figure 
to the Sisters aad their greatest bene- 
factor. Few ever saw him, but he 
looked after them well. The late 
Bishop John Ward of Kansas City, 
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RESILIENT FLOOR CARE! 


At last! A seat to ease 
maintenance, prolong life of 
asphalt tile, rubber tile, all 
floors of a porous or semi- 
porous nature (including ter- 
razzo and cement, with the 
exception of wood). HIL-TEX 
fills pores and hair cracks to 
provide a smooth even sur- 
face, preparing a bond be- 
tween the floor and the sur- 
face treatment. 


HIL-TEX has been thorough- 
ly tested “ON THE FLOOR” 
IN HOSPITALS, SCHOOLS, 
INSTITUTIONS, INDUS- 
TRIAL AND COMMERCIAL 
BUILDINGS! 
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Kansas, helped in establishing the Or- 
der in the United States February 17, 
1920. 

At the present time there are 35 
Nuns .at the Kansas City convent. 
Many of them receive their nurses’ 
training at Providence Hospital in 
Kansas City. 


Cash Donation Presented 
St. Joseph’s Hospital, Larned 


The Walter S. Chears Post of the 
American Legion has presented $1500 


for the purchase of new equipment to 
St. Joseph Memorial Hospital in 
Larned. 

This is the Legion Post's second 
gift of $1500 to the hospital; the first 
was a donation to the building fund 
about six years ago. 


Staff Changes Effected 
At Mercy Hospital, Parsons 


Sister M. Jane Frances, administra- 
tor of Mercy Hospital, Parsons, for 


(Continued on page 58A) 
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HOSPITAL PRINTING SERVICE 


Since 1907 we have furnished special or standardized record forms for the hospi- 
tals, the medical field, and the nurses training schools. Many hospital, medical and 
affiliated organizations have been using our service all these years. 


May we counsel you on any printing, accounting or laboratory record forms? 
Monthly bulletins or annual reports are handled in the most economical way. 


Modern Machinery — high speed automatic printing presses of various 
sizes enable us to give faster service at lower cost. 


Experienced Counsel —A registered medical record librarian and others 
with specialized knowledge of hospital records, keep our forms up-to-date. 
These forms save you time and money. 


Expert Typesetting — skilled craftsmen working on precision typeset- 
ting machines, prepare your copy to be both attractive and easy to read. 
This complete department within our shop offers you greater speed and 
economy. 


Careful Proofing — proof readers familiar with hospital printing and 
medical terminology promise perfect work. 


Standardized Forms — for all departments of the hospital are carried 
in stock. Often you will find one that exactly fits one of your needs. Your 
saving, when you purchase these stock forms, is considerable. 


Pen Ruling Department — accurately, neatly and efficiently handles all 
accounting or bookkeeping forms with precision. 


Multilith and Davidson Offset Presses—can make many copies of 
typewritten reports. 


Bindery Department — is equipped with folding, drilling, slot or round 
hole punching, round cornering and perforating, stitching, indexing, plastic 





in the most economical way. 
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binding or tab cutting machinery. 


Shipping Department — with its day and night staff gives you fast service 


Multiple Copy Forms—snap-out, fan fold and continuous forms can 
now be furnished at a considerable saving to you. 


ASK FOR SAMPLES OF OUR STANDARDIZED FORMS OR WRITE 
FOR AN ESTIMATE ON YOUR NEXT SPECIAL PRINTING JOB 


sriomanoreme *00m PHYSICIANS’ RECORD CO. 


FOR EVERY HOSPITAL 


161 West Harrison Street 


Chicago 5, Illinois, U.S.A 





MORE THAN 90% OF APPROVED HOSPITALS USE OUR PRODUCTS 
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almost six years, has been transferred 
to Ponca City, and she is succeeded 
by Rev. Mother M. Baptista, former 
mother general of the Order. The 
change was one of several involving 
members of the Sisters of St. Joseph, 
who operate Mercy Hospital as well 
as a number of other hospitals in Kan- 
sas and Oklahoma. 


58A 


The following Sisters have also been 
transferred from Mercy Hospital: Sis- 
ter M. Anita, X-ray technician, to 
Wichita Hospital; Sister M. Aurelius, 
surgical supervisor, to Wichita Hos- 
pital; and Sister M. Catherine Marie, 
supervisor of nurses, to Halstead Hos- 
pital. 

Additions to the hospital staff in- 
clude: Sister M. Fidelis, office work, 
from Wichita; Sister M. Cornelia, from 
St. Anthony Hospital, Dodge City, 
as superintendent of nurses; Sister M. 


Eulalia from Wichita Hospital as su- 
pervisor of surgery; Sister M. Re- 
becca from Wichita Hospital as X-ray 
technician; Sister M. Lambertine from 
St. Anthony Hospital at Dodge City, 
nursing duties; Sister Sebastian from 
St. Mary's Hospital at Winfield and 
Sister M. Alice. 


Respirator Presented to 
Pratt County Hospital 


Sister Etheldreda, administrator of 
Pratt County Hospital, recently ac- 
cepted a respirator for the hospital 
from Mrs. H. O. Fitzsimmons, a repre- 
sentative of the Pratt County Council 
of Clubs. 


The fund drive for the respirator was 
started more than a year ago, when 
C. W. Cox, county polio chairman, 
saw the need for such a machine in 
case of polio. The Shriners gave the 
first donation and the campaign for 
funds was turned over to the council 
of clubs as a representative commu- 
nity group. Cost of the instrument 
was $1252. 


The respirator, which will be avail- 
able for instant use or transportation 
to the scene of an accident in the 
emergency room of the hospital, can 
operate on electricity, battery power 
or by hand power. If the electricity 
goes off, it automatically switches to 
the battery. It is equipped with chest 
pieces in six sizes to fit babies and 
adults. 


Elks Donate $2000 to 
St. John’s, Salina 


During a recent regular session of 
the Salina Elks Lodge No. 718, the 
members of the organization voted ap- 
proval of a proposal to contribute 
$2000 to St. John’s Hospital, as well 
as $2000 to Salina’s other hospital. 


Staff Changes Announced 
In Sabetha Hospital 


According to recent changes in St. 
Anthony's Hospital, Sabetha, an- 
nounced by Rev. Mother M. Chryso- 
stom, Sister M. Adelaide, administra- 
tor of the hospital for the past three 
years, has been named head of St. 
Joseph's Sanatorium, El Paso, Texas. 


The new administrator of St. An- 
thony’s is Sister M. Ligouri who has 


(Continued on page 60A) 


HOSPITAL PROGRESS 





aos 5 





WHITE KNIGHT BLANKETS. | 





The specifications hospital blankets have 
to meet are far more exacting than any 
formal specifications established by a 
Government or Hospital agency. Certain- 
ly, housekeeper, laundry, purchasing a- 
gent and administrator must all be sat- 
isfied. But there are others also who 
have very definite and personal ideas 
about hospital blankets — the patient, 
for example, the floor nurse and even 
the women’s auxiliary. Why not? After 
all, hospital blankets are extremely 
important. 

Because White Knight Blankets are 
made especially to meet all the needs of 
hospital service—comfort, wear, warmth, 
washability, appearance, economy — 
they have what it takes to get an en- 
thusiastic “ok” all the way down the 
line. 

50% wool, 50% cotton; 66 inches by 
84 inches; in attractive plaids and solid 
colors. They are good blankets in every 
sense of the word. 


| S$ fl C. Manufacturers and Distributors of Hospital and Sanatorium Equipment and Supplies 


MILWAUKEE 12, WISCONSIN 
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just completed six years as administra- 
tor of the Seneca Hospital. 


Sister Octavia, supervisor of the op- 
erating room, has been transferred to 
St. Joseph’s Hospital, Belvidere, IIl., 
and will be replaced by Sister Pascal, 
a former staff member of St. Anthony's. 


The night supervisor, Sister Ann Lo- 
retta, was transferred to St. Joseph’s 
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Hospital in Concordia, and is succeeded 
by Sister M. Ernan of Concordia. 

A member of the dietary depart- 
ment of St. Anthony's for seven years, 
Sister Lillian has been transferred to 
St. Mary’s Cathedral School, Grand 
Island, Neb. Sister M. Fabian, Naz- 
areth motherhouse, Concordia, is tak- 
ing her place. 


Project Undertaken by Auxiliary 
of St. Francis, Topeka 


As a result of taking over the project 
of furnishing the nursery in the new 


wing at St. Francis Hospital, Topeka, 
the auxiliary sponsored a benefit which 
combined a fashion show, a floor show 
by Forbes Air Force Base personnel 
and a magician’s act from Kansas City. 

Included among the furnishings for 
the nursery which the auxiliary will 
purchase are: 20 bassinets at $118 
each, and three incubators at $150 
each, as well as all the linens, steril- 
izers and much other needed equip- 
ment. 

The goal for the project is set at 
$5000. 


LOUISIANA 


Dr. Landry of Charity Hospital, 
New Orleans, Dies 


Funeral services including a High 
Mass at Our Lady of Lourdes Church 
were held for Dr. Jerome E. Landry, 
69, chief of the surgical division and 
senior visiting surgeon at Charity Hos- 
pital, New Orleans. 

Born and educated in New Orleans, 
Dr. Landry was a general practitioner 
and also a specialist in obstetrics and 
gynecology. He was house surgeon 
at Charity from 1917 to 1919, and a 
visiting surgeon and a past president 
of the Hotel Dieu staff. A fellow of 
the American College of Surgeons and 
a member of parish, state and national 
medical societies, he was formerly as- 
sistant professor of operative and clin- 
ical surgery at the Tulane University 
graduate school. Dr. Landry was vice 
president of the Greater New Orleans 
Homestead Association, and a mem- 
ber of several other group. 


Dietetic Interns Receive 
Diplomas in New Orleans 


Sister Euphemia, director of the 
dietary department of Charity Hos- 
pital, New Orleans, presented diplo- 
mas to nine dietetic interns who re- 
cently completed their course at the 
hospital. Following the presentation, 
a tea was held in honor of the gradu- 
ates. 


MASSACHUSETTS 


Nuns Return to Fall River 
After Visit to France 


The Rev. Mother Pierre Marie, Sis- 
ter Rita Marie, and Sister Mary Eliza- 
beth recently returned to the States 
after a visit to the Dominican Sisters’ 
motherhouse in Toul, France. Mother 
Pierre Marie, administrator of Sct. 


(Continued on page 62A) 
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Even greater sanitation 
Even longer life... 





that's the ™ 





‘inside story 


of the WEW| POLAR WARE 





Bep PANS all serve the same pur- 

pose ... but that ends the similarity 

you'll find between the new Polar 

Ware pan and others . . . for this gleaming, highly 
polished stainless steel pan is fully seamless in 
construction. The most advanced welding process 
makes this better bed pan in one solid piece, free 
from any weld lines or fusion marks from which 
unsanitary cracks or check marks radiate. The in- 
side has a satin-smooth surface everywhere. There 
is no area that can harbor bacteria, no concealed 
section that ordinary aseptic methods will not make 
sterile. 


To this unduplicated method of construction, add 


the sturdy gauge stainless steel that is always identi- 
fied with everything Polar Ware makes. This means 


Stainless Steel 
BED PAN 


a bed pan that has years of extra life in the service it 
delivers, one that will still be in every day use long 
after thinner gauge pans have been discarded and 
forgotten. It's good to know, too, that this improved 
Polar Ware pan comes your way without any pre- 
mium in price, provides you with the best in bed pans 
at a cost that is competitive with products that fail 
to offer the same degree of service. 

For this reason, and many more, you'll find Polar 
Ware carried by leading supply houses from coast 
to coast. Ask the salesman who calls on you, or write 


Polar Ware G © « suesoycan, WISCONSIN 
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For added patient benefits 
per NURSE-HOURS EXPENDED 


DERMASSAGE 


>>>>now with HEXACHLOROPHENE 


> To help prevent bed sores 
> To aid in massage for every purpose 
<>? Te promote the patient’s comfort 


Dermassage confers certain special benefits not inherent in the 


massage or in all massage adjuncts, for instance: 


SKIN LUBRICATION, provided by lanolin and olive oil in a 
soothing emollient cream, which reduces the occurrence of skin 
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cracks and irritation resulting from dryness. 
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thol crystals in liberal proportion. Rapid evaporation and loss 
of skin moisture are avoided. 

BACTERIA REDUCTION with hexachlorophene, effective 
germicidal agent of low toxicity. Minimizes risk of initial in- 
fection; an added protection where skin breaks occur in spite 
of precautions. 


DEODORANT VALUE, supplied by hexachlorophene. 
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dermassage 


An Established Aid 
to Patient Care 


Now with 


New Protective Value 
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Anne’s Hospital, Fall River, was ac- 
companied on the trip by Sister Mary 
Elizabeth of the hospital's nursing 
staff. They visited the Shrine of Our 
Lady of Lourdes and the historic cities 
of Versailles and Paris. Sister Rita 
Marie completed two years of study 
in the novitiate at the motherhouse in 
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EDISON CHEMICAL CO. 
30 W. Washington, Chicago 2 
Please send me, WITHOUT OBLIGATION, 


your Professional Sample of Dermassage. 


Nome...... eeee 


Address......... 


A safeguard against skin discomfort or damage 
while patient is confined to bed or wheel 
chair. Used and approved in thousands of 
hospitals, coast-to-coast, and on the 
recommendation of doctors, nurses 
and hospitals to patients 
returning home. 
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GRATEFUL for 
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tested it ? 
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France and will now serve at St. 
Anne’s. 


MISSOURI 


Sister Lucina, 51 Years on 
Staff of St. Joseph Hospital, Dies 


Ac the age of 81, Sister Lucina, a 
member of St. Joseph’s Hospital staff 
for nearly 51 years, died after an ill- 
ness of seven years. 

Born in Bowmanville, Ontario, Can- 
ada, she entered the Order of the Sis- 
ters of Charity of St. Vincent de Paul 








on November 26, 1899. On Decem- 
ber 7, 1900 she went to St. Joseph’s 
as hall supervisor, and for many years 
was in charge of the chapel. Much of 
her time was spent in visiting the poor 
until seven years ago when she became 
an invalid. 


MONTANA 


Staff Doctor of St. John’s, 
Helena, Guest of Medical Society 


Dr. James C. Doyle of Beverly Hills 
recently discussed “Trends in Gyn- 
ecological Surgery” when he was the 
guest of the County Medical Society 
in Helena. He is the attending gynecol- 
ogist at St. John’s Hospital in Santa 
Monica and the assistant clinical pro- 
fessor in gynecology of the Southern 
California Medical School. 

The doctors were dinner guests of 
the Sisters of St. John’s Hospital. 


NEBRASKA 


Reassignments Effect Staff 
of Creighton Memorial, Omaha 


Mid-summer reassignments from 
the motherhouse of The Poor Sisters 
of St. Francis Seraph, St. Joseph Con- 
vent, Denver, have brought several ad- 
ditional Sisters as well as supervisory 
changes at Creighton Memorial St. 
Joseph’s Hospital, Omaha. 

Chief of the new assignments at the 
institution is the appointment of Sis- 
ter M. Eleanor, O.S.F., R.N., B.S.N.Ed. 
as supervisor of nursing service of the 
recently opened Our Lady of Victory 
Unit. Sister Eleanor recently received 
her Bachelor of Science in Nursing 
Education degree at Catholic Univer- 
sity, where she majored in psychiatric 
nursing. A graduate of the School of 
Nursing of Creighton Memorial St. 
Joseph's Hospital in 1949, Sister Elea- 
nor achieved highest honors of all nurs- 
ing graduates in Nebraska that year. 
Before entering upon her nursing 
course, Sister Eleanor attended Creigh- 
ton University for a year in 1945; 
she also took post-graduate work at 
St. Louis University, St. Louis, Mo., 
where she won a scholarship under the 
National Mental Health Act for spe- 
cial study in psychiatry at Catholic 
University. 

In an exchange of Sisters between 
the Omaha institution and St. Mary's 
Hospital, Columbus, Sister M. Theo- 
baldis Rose, O.S.F., R.N., and Sister 
M. Columba, O.S.F., R.N., went to 


(Continued on page 66A) 
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One handy key opens jamproof, pickproof locks from inside. 
Modern institutions turn to 


CHAMBERLIN 


CHAMBERLIN COMPANY OF AMERICA 








For modern detention methods 


CHAMBERLIN COMPANY of AMERICA 


Special Products Division 
1254 LA BROSSE ST. e DETROIT 32, MICHIGAN 
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Chamberlin Detention Screens provide humane, 
foolproof detention and important savings for 
your institution—whether you are planning an 


all-new building or a modernization program. 


Chamberlin Detention Screens admit light 
and air, provide bright, cheerful area free of 
depressing bars and grilles actually help 
speed recovery. They resist usual forcing, pick- 
ing, prying by patient. They absorb shock blows, 
protect patients from self-damage. They stop 


pass-in objects. 
Other savings, too 


Chamberlin Detention Screens serve and save, 
too, in these additional proved ways: They keep 
litter in, therefore reduce grounds maintenance 
cost. They stop glass breakage. They double as 
efficient insect screens. They clean easily, need 


little maintenance, last indefinitely. 


Chamberlin, a leading producer of institu- 
tional screens, offers important advantages in 
the products themselves, in engineering assist- 
Write 


today for more specific information on Cham- 


ance, and in installation and service. 


berlin Detention, Protection, or Safety Screens. 


Chamberlin Institutional Services 


also include Rock Wool Metal Weather 


Insulation, 
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All-Metal Storm Windows, and Insect Screens 


Strips, 
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Architects: Coolidge, Shepley, Bullfinch and Abbott 







MAIN KITCHEN 
HARTFORD 
HOSPITAL 


VAN-equipped hospital honored 


for its food service 


%* Hartford Hospital, Hartford, won the coveted Merit Award 
in the Food Service Competition of the Magazine INSTITUTIONS. 
The Award informs a national audience of the efficiency of 


this operation. 


%* Van takes pride in its part... 


responsibility for design and 


fabrication of equipment for kitchens, cafeterias, and decentra- 
lized food service for this important 16-story hospital. 


* If you require food service equipment improvements, get the 
benefit of Van's century of experience. 


Fhe John Van Range @ 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO. 
Branches in Principal Cities 


765-785 Eggleston Avenue 


General News 
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St. Joseph’s as supervisors of medical 
and surgical patient divisions in the 
middle unit. The former replaces Sis- 
ter M. Ambrosiana, O.S.F., R.N., who 
has assumed similar duties at St. 
Mary’s, while Sister Columba fills a 
vacancy which has existed for several 
months. Both Sisters are graduates of 
the St. Elizabeth Hospital School of 
Nursing, Lafayette, Ind. 
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Cincinnati 2, Ohio 


Transferred also to Columbus is 
Sister Mary James, O.S.F., R.N., form- 
erly supervisor of the pediatrics de- 
partment at St. Joseph’s, who in her 
new post is supervisor of the ma- 
ternity department. Sister Mary James 
also is a graduate of the Creighton 
Memorial St. Joseph’s School of Nurs- 
ing, where she completed her nursing 
course in 1949. 

Also newly assigned to St. Joseph's 
is Sister Mary Manuel, O.S.F., who has 
become assistant to Sister Mary Ro- 
sita, O.S.F., R.R.L., medical record li- 









brarian. Sister Mary Manuel is a na- 
tive of Lumberton, New Mexico. 


Administrator of St. Joseph’s, 
Osmond, Transferred 


Sister M. Ambrose, administrator of 
St. Joseph’s Hospital, Osmond, has 
been given another assignment after 
completing six successful years at the 
hospital. 


She arrived in Osmond on June 30, 
1945, to supervise the construction of 
the hospital then in progress. Until 
August 6, she stayed with the Sisters 
of St. Mary’s and then with a part of 
her staff, Sister Ambrose moved to the 
hospital which was still uncompleted. 

Open house was held on September 
25 and the following day, the first 
patients were admitted. 

Under Sister Ambrose’s direction, 
the hospital auxiliary was organized 
in 1946 and has functioned ever since, 
aiding the Sisters with work and buy- 
ing equipment. 

A hospital staff of 13 physicians was 
organized from Osmond and neighbor- 
ing towns and a hospital board was 
formed. 


NEW JERSEY 


Polio Institute Held at 
St. Joseph’s, Paterson 


Latest methods of treating polio 
victims was demonstrated to 160 nurs- 
ing supervisors, nurses, students and 
parents of polio patients at St. Jo- 
seph’s Hospital, Paterson, during a 
two-day poliomyelitis institute. Nurses 
from 21 hospitals and agencies in Pas- 
saic, Bergen and Essex counties at- 
tended the sessions. 

The institute was sponsored by the 
hospital and the New Jersey unit of 
the National Foundation for Infantile 
Paralysis. 


OKLAHOMA 


Msgr. Hardesty Blesses Grotto 
at Oklahoma City Hospital 


The new Our Lady of Lourdes 
grotto at St. Anthony's Hospital, Okla- 
homa City, was blessed by Monsignor 
Gilbert Hardesty in ceremonies which 
included rosary and benediction. Lo- 
cated in the court between the chapel 
and the hospital, the grotto is made 
of native stone and was donated by 
friends of the hospital. The statue of 


(Continued on page 68A) 
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Jo- ° A. S. Aloe Company, the world’s largest Hospital, Surgical 
y a and Laboratory equipment and supply institution, maintains a 
rses fully staffed hospital contract department which is eager to 
Sins help you with: 
at- ED Fixed Equipment Specifications and suggested layouts for 
Cabinets and Casework, Sterilizers, Operating Lights, and other 
the equipment unique to hospitals. 
of ED Equipment Check Lists and related detail work for Hill-Bur- 
tile ton projects such as are necessary to fulfill federal requirements. 
ED Complete specifications for all types of movable hospital 
equipment, such as Operation Room, Laboratory, Patient Room 
Furniture, ete. 
GD Experienced Aloe contract representatives will be pleased 
to consult with you at no cost or obligation. Write for full 
information. 
les 
la- 
ior 
ch 
O- 
Ms a. Sse aloe COMPANY no sussioianies 
e 
1831 Olive Street « St. Lovis 3, Missouri 
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Equipment 








JUDD 


FOR TWENTY YEARS 








For downright soundness of design and construction, 
there’s nothing finer than Judd Cubicle Curtain Screen- 
ing Equipment with proved perfection of performance in 


blue list hospitals nationally. 


Preferred by management 


and by profession. Curtains glide smoothly and silently 
on fiber roller bearing hooks. Sanforized Judd curtain 
fabrics in fast pastels, firmly grommeted, hang from 
rigid brass tubing with bronze fittings... finely chromium 
plated for cleanliness and durability. Whether you con- 
template new hospital building or modernization of 
existing facilities get complete details about Judd 
Cubicle Curtain Screening Equipment before making 


any commitment. 


Survey areas in wards, semi-privates, 
sunporch, corridor or room to be mod- 
ernized with cubicle screening. Send us 
a free-hand floor ee sketch indicating 
measurements and placement of doors, 
windows, beds, radiators, furniture, etc. 
We will send you an approximate esti- 
mate of installation cost. No obligation. 


H. lL. JUDD COMPANY 


Hospital Division 
737 Beaudien Street, Detroit 26 


3400 N. Western Avenue, Chicago 18 


3300 Leonis Boulevard, Los Angeles 11 
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the Blessed Mother and that of Berna- 
dette are of white terracotta. 


NEW YORK 


Dr. Butler Named Director of 
Tumor Clinic in New York City 


Dr. Victor Carabba, president of 
the medical board and director of the 
surgical division of Columbus Hos- 
pital, New York City, announced that 
Dr. Frank S. Butler has been appointed 
director and associate visiting surgeon 
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87 Chambers St., New Yor} 


of neoplastic diseases at the recently 
opened tumor clinic at the hospital. 

Dr. Butler’s hospital appointments 
besides Columbus, include University 
and Bellevue Hospitals as assisting 
attending surgeon of the tumor clin- 
ics. He is also an instructor at the 
University School of Dentistry and 
the postgraduate medical school. 

The new $1,500,000 clinic with its 
ultra-modern equipment, provides an 
opportunity for more immediate diag- 
nosis. 


Heart Detection Clinic Opened 

at Columbus Hospital, New York 
Under the direction of Dr. E. Sec- 

ondari, director of the cardiac division 


of Columbus Hospital, New York City, 
a heart disease detection clinic has been 
opened at the hospital. A. J. Pacini, 
Ph.D., specialist in heart physiology 
research, will collaborate in the direc- 
tion of the cardiac test. The Ballisto- 
cardiograph, which provides new and 
highly accurate methods for the diag- 
nosis of cardiac inciations, has been 
installed in the clinic. 

Dr. Secondari, who holds a profes- 
sorship at the University of Rome, re- 
cently returned to the States after giv- 
ing a series of lectures at the university. 


$5800 Presented to St. Charles 
Hospital, Port Jefferson 


The New York State Association for 
Crippled Children, Inc., recently pre- 
sented a check for $5800 to St. Charles 
Hospital, Port Jefferson, in recognition 
of the excellent program for crippled 
children which is being carried on at 
the hospital. Mother Lucia, adminis- 
trator, accepted the check from Halsey 
Knapp, a member of the board of di- 
rectors of the association. The funds 
will provide an additional physical 
therapist and the services of a pedi- 
atrician and a physical-medical con- 
sultant. 


NORTH CAROLINA 


Former Treasurer of Mercy 
Hospital, Charlotte, Dies 


A Pontificial Requiem Mass was 
offered by the Rt. Reverend Vincent 
G. Taylor, O.S.B., in the Cathedral of 
Mary Help of Christians for Sister M. 
Francis, R.S.M. Burial was in the 
Sisters’ plot of the Abbey cemetery. 

Until illness overtook Sister Fran- 
cis a year ago, she had been treasurer 
of Mercy Hospital, Charlotte, for 20 
years. Undoubtedly, her efforts had 
an important part in the tremendous 
expansion program of the hospital. 


NORTH DAKOTA 


New Gas Machine in Use at 
St. Eiizabeth’s, Drayton 


Sister M. Hildegard, a member of 
the nursing staff of St. Elizabeth's 
Hospital, Drayton, recently returned to 
the hospital after completing a year's 
course in anesthesia at St. Joseph's 
Hospital, Springfield, Ill. Completion 
of this course qualified Sister Hilde- 
gard to operate the new gas machine 


(Continued on page 70A) 
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ANGELICA Scrub Garments Are Sterile, Absorbent 
..- And COMFORTABLE! 


Yes, comfort, too, is vital to the success of an operation . . . surgeons, assistants 
and nurses must be able to move freely and in complete comfort at all times. 
Angelica scrub suits and gowns provide that necessary comfort in many ways... 

© roomy sleeves and full cut armholes for complete freedom of movement 

e full cut trouser legs and roomy crotches to eliminate binding 

e adjustable waistlines in gowns for comfortable fitting 

e non-transparent materials that fully absorb perspiration 


The newest development in scrub suits is Angelica’s scrub “Nittshirt”’... 
made of soft cotton for higher absorbency and constructed with a four 
inch underarm sleeve for greater freedom of movement. 


You'll save money, too, with Angelica hospital apparel . . . it's thoroughly “ task- 
tested’ to assure maximum durability and economy. All seams are completely 
finished and reinforced at every point of strain to provide the utmost in longer 
wear and better service. 


So, be sure you provide your staff the best in comfort... at less cost... Order 
Angelica hospital apparel today. 


1427 Olive, St Louis 3 177 N. Michigan, Chicago 1 107 W 48th, New York 19 
1101 S. Main, Los Angeles 15 427 St Francois Xavier St., Montreal 


CONSTANT RESEARCH MAKES ANGELICA FIRST IN HOSPITAL APPAREL DEVELOPMENT 
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CRESCEN 


Only 
the BEST is 


good enough! 





By virtue of two recent improvements, effected at no increase in price, 
Crescent Blades are now finer than ever: 


1. Now made of a new, high-carbon, finer-grain SWEDISH steel —long acknowledged 
the finest for cutting edges. 


2. Now aluminum foil-wrapped — for moisture-proofing against any climate, 
assuring fresh top-quality performance under all conditions. 


The Crescent Blade is thus more than ever the “Master Blade” for the Master Hand! 
Samples on request. 


CRESCENT SURGICAL SALES CO., INC. - 440 Fourth Avenue, New York 16, N. Y. 


SURGICAL BLADES 
AND HANDLES 
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which was presented to the hospital 
by its auxiliary. 


OHIO 


Centennial Observed by 
St. Augustine Order 


Bishop Edward F. Hoban celebrated 
a Solemn Pontificial Mass in St. John 
Cathedral, Cleveland, to commemorate 
the centennial of the St. Augustine 
Order. A choir of 200—90 Sisters and 
the choral club of St. Augustine’s 
Academy—sang at the Mass which was 
the only public ceremony. 


Two professed Nuns and two postu- 
lants of the Sisters of Charity of St. 
Augustine established their first con- 
vent in Cleveland in 1851 at the re- 
quest of the late Amadeus Rappe, first 
Bishop of Cleveland. Their contri- 
bution to the city increased with the 
growth of Cleveland and with the 
growth of the Order to more than 
300 Nuns. 
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Some of their achievements include: 
The founding of St. Joseph’s Hos- 
pital—Cleveland’s first general hospi- 
tal—in 1852 on a lot adjoining the 
convent. It had a 30-bed capacity. 


In 1853, the founding of St. Vin- 
cent’s Orphanage, adjoining the hos- 
pital. It was the first orphanage to 
admit boys. 

The building of Charity Hospital in 
1865, when the return of Civil War 
wounded demanded more hospital 
space. Charity Hospital gave Cleve- 
land its first free clinic, first school of 
nursing and first medical school, which 
later merged into Western Reserve 
University. 


The Order also established one of 
the country’s first refuges for unwed 
mothers with the founding of Loretta 
House at St. Ann Maternity Hospital. 

Dedicated in 1916, St. John’s Hos- 
pital has pioneered many medical ad- 
vances, including the use of a 1,000,- 
000 volt X-ray machine. 


Mercy and Timken Mercy Hospitals 
in Canton; St. Thomas Hospital in 
Akron; New Providence Hospital in 
Sandusky and Providence Hospital in 








Columbia, S.C., are also operated by 
the Sisters of Charity of St. Augustine. 


TEXAS 


Auxiliary to Help Furnish 
Rooms of New Hospital Addition 


The women’s hospital auxiliary of 
Hotel Dieu, El Paso, announced that 
one of its principal projects will be 
the furnishing of drapes, matching 
bedspreads and matching bed screens 
in the new hospital wing now under 
construction. 

A total of $360 has been contributed 
toward the project which will be 
handled by the auxiliary’s interior dec- 
orating committee. 

According to auxiliary officials, a 
small metal plaque memorial will be 
installed for the complete furnishing 
of one room. 


Department Head Appointed 
by Hotel Dieu, El Paso 


Mrs. Landy Baker, a registered nurse, 
was appointed head of the department 
of central service of Hotel Dieu, El 
Paso, as the hospital completed plans 
for staffing the new wing. 

(Concluded on page 73A) 
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A graduate of the School of Nurs- 
ing at the Mother Cabrini Memorial 
Hospital in Chicago, Mrs. Baker, a 
member of the staff at Hotel Dieu for 
the past five years, took post-graduate 
work in orthopedics in Dallas, as well 
as academic work at the University 
of Houston and the Texas Western 
College. In preparation for her new 
position, Mrs. Baker studied various 
methods of operation used in central 
service departments in other hospitals. 


In the new Hotel Dieu wing two 
electrically operated elevators will con- 
nect all hospital floors with central 
service making treatment trays avail- 
able for all patients within two min- 
utes after being requested. The four- 
room central service unit will be fin- 
ished in tile and will have built in 
sterilizer and water distillers. 


A staff of 15 persons, including 
three registered nurses, will form the 
supervisory and working crew. 


WASHINGTON 


New X-Ray Equipment Installed 
at Pasco Hospital 


The most modern type of X-ray 
equipment has been installed at Our 
Lady of Lourdes Hospital in Pasco 
at a cost of $20,000. The new ma- 
chine not only adds speed but it in- 
creases safety, giving absolute protec- 
tion against radiation and electrical 
shock. Known as a Maxiscope “300” 
it was first put on the market two 
vears ago. Since its first appearance 
the machine has been improved and 
the latest improvements are incor- 
porated in the model at Our Lady of 
Lourdes Hospital. 


Sacred Heart Hospital, Spokane, 
Purchases New Chest Unit 


Officials of Sacred Heart Hospital, 
Spokane, announced the installation of 
a new $10,000 phoroflurographic chest 
unit to check every incoming hospital 
patient for cancer and tuberculosis. 
The only exceptions will be emergency 
cases and children under 12. Hospital 
employees will also receive the free 
service. 


The purchase of the machine was a 
cooperative venture by the state health 
department and the hospital. 
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PURITAN COMPRESSED GAS CORP., 
2012 GRAND AVENUE 
KANSAS CITY 8&8, MISSOURI! 


DEPT. Cc 








| should like to have a copy of your new 
gas therapy equipment Catalog 33. 
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Title 7 ———— 
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WISCONSIN 


New Hospital Administrator 
Arrives at Monroe 

Sister M. Bertha, formerly stationed 
at Leo House for Immigrants, New 
York City, has been named the new 
administrator of St. Clare Hospital, 
Monroe. She succeeds Sister M. Eva- 
rista, administrator of the hospital 
since 1945, who is retiring. 


Nurses for Defense— 
St. Mary's Hospital, Racine 

Classes on civilian defense for nurses 
have been opened at St. Mary's Hos- 
pital in Racine. The instruction con- 
sists of emergency medical care, in- 


cluding treatment of broken limbs, 
head injuries, burns of extensive and 
severe magnitude, hemorrhages and 
shock. 


Building News 


ARKANSAS 
Ground Breaking Ceremonies 
Held in Little Rock 


Approximately 300 persons attended 
the ground breaking ceremonies for 
the new $5,500,000 St. Vincent In- 
firmary in Little Rock. Bishop Albert 
A. Fletcher, who turned the first spade- 


(Continued on page 74A) 
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Here is a new, exhaustive study of the entire subject of fund 
raising for the voluntary hospital. Prepared by one of the 
country’s leading fund raising and public relations counsel, 
this 24-page, illustrated booklet considers in detail all the 
factors affecting hospital fund-raising, including the basic 
factors which motivate charitable giving; the practical con- 
siderations involved; the relation of Need, Availability of 
Money and Leadership as major factors in a successful cam- 
paign; the advantages of professional versus non-professional 
direction; a specific description of the services provided by 
professional fund-raising counsel; the kind and degree of 
cooperation expected from the hospital client, and the cost 
of professional fund-raising counsel. 


A copy. will be sent without charge to the administrator or 
Governing Board member of any voluntary hospital when 








requested on hospital stationery. 


Write to Department E2 





ROCKVILLE CENTRE, NEW YORK 


INCORPORATED 
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ful of ground, was assisted by Rev. 
Francis A. Allen and Rev. Joseph A. 
Murray, chancellor of the Little Rock 
diocese. 


COLORADO 


Sealed Bids Submitted for 
Durango Hospital Addition 


Seven construction companies in 
three states submitted sealed bids at 
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a public meeting in the nurses’ home 
at Mercy Hospital in Durango. Al- 
though the construction contract for 
the $750,000 hospital addition was 
not awarded, hospital officials ex- 
pressed satisfaction with the bids 
received. 


ILLINOIS 


Construction of New Chicago 
Hospital Under Way 
Construction of the new five story 


Resurrection Hospital, which will ac- 
commodate 181 patients’ beds, 40 bas- 


sinets, and 30 nurses’ beds, is now 
under way. 

The structure, which will be a modi- 
fied Georgian architecture with brick 
and stone exterior, will have three 
wings radiating east, west and south. 


Boiler Plant and Laundry Under 
Construction in Granite City 


Ground breaking ceremonies were 
held at St. Elizabeth’s Hospital, Granite 
City, for a new boiler plant and laun- 
dry which will be erected at a cost of 
$500,000. 

Mother Superior Lucina of the Order 
of Divine Providence turned the first 
spade of earth and was succeeded by 
Rev. J. P. Jordan, pastor of St. Joseph's 
Church; Rev. Robert Morris and Rev. 
A. J. Schwellenbach, assistant pastors 
of St. Joseph’s Church. 


The three-story brick and concrete 
structure will measure 50 by 75 feet 
and will contain three boilers capable 
of generating 550 horsepower accord- 
ing to the consulting engineer and 
architect. The new plant will become 
the primary heating unit of the hos- 
pital and is designed to take care 
of future expansion. 

Worn-out coal boilers now being 
used in the basement of the nurses’ 
dormitory will be replaced by the new 
combination gas and oil fired boilers. 
The boiler room will be on the first 
floor of the new building, partly 
below ground level. The second floor 
will consist of a mezzanine, and the 
third floor will contain a new laundry, 
which will be equipped with three 
automatic washers, two tumbler dryers, 
mangles and other machinery. The 
present laundry building will be used 
for storage after the new laundry goes 
into operation. 

A proposed annex, estimated to cost 
a $1,000,000, would include 75 addi- 
tional beds and a new dormitory for 
the nurses, however, plans for the 
annex have not yet been prepared. 
The addition would be constructed on 
the north wing of the present building 
where an annex was erected during 
the early years of the last war. 


Community Fund Drive Planned 
For St. James Hospital, Pontiac 


Plans for a $400,000 new St. James 
Hospital addition have been completed 
and actual construction was started 


(Continued on page 76A) 
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Neo CEREBRAL PALSY CHAIR BRACE 


Helps teach head balance and use of hands even 


in some of the so-called “Helpless Cases ”’ 


An adjustable head-piece holds the head up. Swivel 
allows child to turn his head, developing head balance 
and muscular control—the first important progress. San- 
itary metal tray holds food or toys, encourages use of 
hands. Widespread legs with casters let you move the 
chair easily and safely. 

Developed by a leading orthopedic surgeon, this chair 
has been successfully used in hundreds of severe cases. 
THIS CHAIR CAN BE USED IN THE HOME—allows hos- 
pital to quickly discharge patient after teaching parents 
how to use the chair brace. 


WRITE FOR FREE 18 PAGE 
“CEREBRAL PALSY TRAINING MANUAL” 


OMe ia 





f:. MANUFACTURING COMPANY, INC. . 


WARSAW, INDIANA 











EMERSON RESUSCITATOR— 
Protector of lives, great and small. 


THORMTER 
SILVER 


(Makes Meals More Jnviting 









135 Fifth Avenue, New York 10, N. Y. 


J. H. EMERSON CO. 
22 COTTAGE PARK AVE.., CAMBRIDGE 40 MASS THORTIER BROTHERS 
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OLD X-RAY FILMS 





Year after year dozens of Catholic hospitals 
sell their old films to us because they appre- 
ciate the integrity of our 
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immediately after the ground breaking 
ceremonies. 


The new addition is made possible 
by a gift of $125,000 from the estate 
of the late Fritz Bolander which will 
be matched by a grant of $125,000 
from the Third Order of St. Francis 
on the condition that $150,000 be 
raised by public subscription from 
the citizens of Pontiac, Livingston 
County and the hospital service area. 

At the request of the lay advisory 
board of the hospital, the Pontiac 
Lodge of Elks No. 1019 agreed to 
spearhead a fund-raising drive and 
assigned Edward G. Zorn as general 


chairman of the drive. 


INDIANA 


300-Bed Hospital Planned 
For St. Mary's, Evansville 


The proposed new $6,000,000 Sc. 
Mary’s Hospital in Evansville, will be 
a five-story building with basement 
and it will be constructed in a central 
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BATH & FACE TOWELS 
BLANKETS-BEDSPREADS 
PILLOWCASES - SHEETS 


special Representative to Catholic Institutions and Hospital- 
R. G. Mealy, 5202 Belleville Avenue 















q Payment in full before you ship. 
q No shipping cost to you. 
q Nationwide service. 


Please write for prices 


DONALD McELROY 


622 West Monroe St. 


Chicago, III. 








unit design with four wings. This 
was the decision reached at a meeting 
of the advisory committee; Sister 
Justina, administrator; state and Fed- 
eral health representatives; and the 
architect. 


Although the group approved the 
type of design, detailed plans for the 
300-bed hospital are not in final form. 
St. Mary’s staff doctors have been asked 
to study the plans and make sugges- 
tions on interior arrangements. The 
architect will draw another preliminary 
set of plans incorporating these 
changes, and the process will be con- 
tinued until the plans meet the ap- 
proval of everyone concerned. 


IOWA 


New Mercy Hospital Wing, 
Burlington, Dedicated 


Bishop Ralph L. Hayes of Daven- 
port blessed the new three-story addi- 
tion to Mercy Hospital, Burlington, 
during the recent dedication cere- 
monies. Mother M. Regis of Clinton, 
mother-general of the Franciscan Order 
of Nuns who operate the hospital, 
presented the new addition to the 
community and Mayor Thomas Smith 








accepted the unit on behalf of the city. 
Howard Waters of Danville accepted 
the new building for the surrounding 
territory and Dr. A. A. Eggleston, 
Dr. George B. Crow, and Dr. J. C. 
McKitterick accepted it on behalf of 
the medical staff. 

Cost of the new building and its 
equipment will amount to approxi- 
mately $700,000. Of this amount the 
hospital can count on $175,000 in 
pledges and contributions from the 
1949 fund drive and the remainder 
will be furnished by the Sisterhood. 

The new structure will provide 
about 50 additional beds—27 on the 
third floor for medical patients and 
23 on the second floor pediatrics 
department. 

The sub-basement will contain an 
autopsy room with an amphitheater 
for doctors and the student body, store- 
room from which oxygen is piped to 
the third floor and the pediatrics de- 
partment in the new building, garage 
space and storage rooms. 


The physiotherapy department 
which has three rooms, a waiting room, 
a hydrotherapy room with a Hubbard 


(Continued on page 78A) 
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Available Now 


no mixture! 
Polished hardwood block 


SPECIAL PRICES 


including handles 


.. $42 doz. 24 in... 

..$45 doz. 30 in... 

..$48 doz. 36 in... 
$54 doz. 


Write, wire or phone 


SUPPLY 


SCARCE— 


But We Have Them! 


100% HORSEHAIR 
#FLOOR SWEEPING 


BRUSH 


i 


In Limited Quantity 


Made of 100% sterilized horsehair 


$ 90 doz. 
_..$126 doz. 
_..$150 doz. 


Special sizes to order 


INSTITUTIONAL 
COMPANY 


National Distributors for Johnson’s Wax Products 


71-73 Murray Street New York 7, N. Y. 
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INSURE PRIVACY... 
INCREASE BED 







CAPACITY 







WITH 


ARNCco 





CUBICLES 
In Non-Peeling Alumilite Finish 





“‘PRE-FAB’”’ CONSTRUCTION re- 
duces installation time to a 
minimum ... no “on the job” 
fitting required. All rod 
measuring, cutting, thread- 
ing, boring, etc., as well as 
curtain tailoring is com- 
pleted in the ARNCo plant be- 
fore shipment. hey’re 
really “custom-made” 





QUIET OPERATION, NEAT AP- 
PEARANCE—.The aRNCO plas- 
tic roller hooks, to which the 
curtains are attached, roll 
back and forth on tracks of 
Alumilited seamless alumi- 
num tubing, without catch- 
ing or bending. They move 
quietly and with perfect 
ease of operation. 





STRONG, LIGHT, ECONOMICAL— 
since all parts, tubing, cor- 
ner bends and fittings are 
made of aluminum, with 
Alumilite finish ... a hard, 
smooth finish that won’t 
peel, is highly resistant to 
abrasive wear and atmos- 
pheric corrosion. 





IMustrating 


the 
ARNCO 
CORNER 


BEND 
CONSTRUCTION 





Note: Arrowheads 
indicate threaded 
joints. 














ALL CONNECTIONS THREADED... 
no special tools are needed. In fact. 
maintenance men agree that arNco 
Cubicles are the easiest to install. 


ENGINEERED AND BUILT FOR HOS- 
PITAL USE EXCLUSIVELY. axNco 
Cubicles are standard equipment in 
hundreds of institutions, both large 
and small, throughout the United 
States. They are not “drapery rod” 
adaptions. Write today for latest 
literature. 





NEW! ARNCO ALUMINUM COAT & HAT RACK 


In non-peeling, 
alumilite finish. 
Low priced. 
Strong, economi- 
cal, easy to install. 
Write for litera- 
ture. 





A. R. NELSON CO., INC. 


210 East 40th Street, New York 16, N.Y. 
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Books for Schools 
of Nursing FR 





@ ALL OF YOUR BOOKS FROM 
ONE SOURCE 
@ A DEPOSITORY FOR 
ALL PUBLISHERS 
@ SAVE TIME, EFFORT, 
HANDLING, MONEY 


Our specialty is supplying schools of nursing with books. 
We pride ourselves on our facilities to serve them with 
our large stocks. We carry at all times a complete assort- 
ment of all medical and nurses’ books of all publishers. 

When you buy your text and supplementary books 
from one source, your bookkeeping is simplified—only 
one account need be carried. Regular publishers’ school 
of nursing discounts are allowed on these orders. We'd 


like to serve you in every possible way. 


ILLINOIS MEDICAL BOOK CO. 


Department HP—114 W. Chicago Ave., Chicago 10, Illinois 


Edward T. Speakman, President 
We can supply any book published! 
FREE CATALOG 


ILLINOIS MEDICAL BOOK COMPANY 
114 W. Chicago Ave., Chicago 10, Ill. 





Please mail me, without any obligation on my part, yo 951-52 
Catalog of Nurses’ and Medical Books, postage paid. ee eee 
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CITY. 
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tub for treatment of polio patients, 
lounge and restroom, quarters for 
workers, a large refrigerator, mainte- 
mance shops and storage rooms are 
located on the ground floor. 

A general kitchen connected with 
a vegetable room, meat room, bakery, 
scullery and walk-in ice boxes; a spe- 
cial diet kitchen, a milk laboratory 
room, a dietetics laboratory for stu- 
dents, a trayveyor, a nurses’ cafeteria, 
dining rooms for workers, the chaplain 
and Sisters, and a doctor staff room 
and a store room are contained on the 
first floor. 

Located on the second floor of the 
new portion of the hospital, the 
pediatrics department is completely 
shut off from the rest of the hospital 
and it is soundproof. There are cubicle 
accommodations for youngsters rang- 
ing in age from newborn babies to 
14 years of age. 

A five-cubicle section, located near 
the nurses’ station where close and 
careful supervision can be given, has 


been set aside for babies who need 
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treatment or medication. Near it, on 
the west side, is the playroom which 
is furnished with sandboxes, hobby 
horses and other toys. 

Another cubicle section will hold 
beds for 12 more youngsters, and still 
another will take care of older chil- 
dren up to 14 years. The cubicles 
will accommodate a total of 23 
children. 

The second floor also contains a 
teaching room, examining room, two 
rooms for the accommodation of 
mothers in the event of serious illness 
of a child, sleeping quarters for 22 
Sisters separated from the children’s 
department by a special hall, and a 
Sisters’ community room and sewing 
room. 

Nine large rooms for medical pa- 
tients are arranged around a double 
corridor on the third floor, and nurses’ 
stations and service rooms are in the 
center of the corridor. 


MASSACHUSETTS 


St. Luke’s New Nursing 
School Dedicated in Pittsfield 


Madonna Hall at St. Luke’s Hospital, 
Pittsfield, was formerly dedicated by 

















the Most Rev. Christopher J. Weldon, 
Bishop of Springfield. 

The new building will house 167 
student nurses in addition to 26 faculty 
members. The first floor contains the 
complete training school with its 
laboratories, classrooms, lecture and 
demonstration rooms, while the upper 
floors include the dormitory area. 
Also on the first floor are the recep- 
tion hall, parlor, student living room, 
general offices, matron’s office, library, 
cloak rooms and post office. 

With the addition of Madonna Hall, 
other changes will be noted at the 
hospital. A heart clinic and out- 
patient department will be added in 
what is now called St. Mary's Hall, 
a former dormitory, and St. Joseph's 
Hall, located east of the hospital and 
formerly housing classrooms, will be 
torn down. 


MISSOURI 


70 Per Cent of Goal Reached 
For St. Louis Hospital 


According to C. F. Weilbacher, 
campaign chairman, gifts and pledges 


(Continued on page 81A) 
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Building News 
(Continued from page 78A) 


for the $500,000 building fund cam- 
paign for the Incarnate Word Hospital, 
Sr. Louis, have now reached a total 
of $351,425, or 70 per cent of the 
announced goal. 


Remodeling work on the old sec- 
tion of the hospital plant is proceeding 
on schedule and when it is finished, 
the hospital will have a total of 121 
beds. 


NEBRASKA 


Construction Progress Noted 
On Lincoln Hospital Addition 


The reinforced concrete framework 
of St. Elizabeth Hospital's new 
$800,000 wing is now up three floors 
with only one floor yet to be com- 
pleted. 


According to D. W. Duncan, busi- 
ness manager, the hospital's capacity 
will be increased from 220 to 260 beds 
and service facilities will be greatly 
expanded. The wing will have a 
basement, for emergency, storage and 
sterilization facilities. Eight surgical 
rooms will be on the fourth floor of 
the new wing and the third floor 
will be for maternity cases. 


The wing will be ready for occu- 
pancy by July 1, 1952 according to 
the construction company. 


Remodeling of the main lobby of 
the present hospital has been com- 
pleted, with spacious admissions and 
bookkeeping department areas and 
new quarters for an expanded medi- 
cal records department, with adjoin- 
ing medical library. A newly remodeled 
office adjoining the accounting de- 
partment has been provided for the 
business manager and his staff. 


Original Unit of St. Catherine’s, 
Omaha, Demolished 


Demolition of the original unit of 
St. Catherine’s Hospital, Omaha, has 
begun in order to make room for a 
contemplated future addition. 


Built in 1878, the house was given 
to the Sisters in 1910 to be used as 
a maternity home. It was not until 
the first addition was added in 1916 
that the 40-bed institution became a 
general hospital, and medical and surg- 
ical patients were regularly admitted. 
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After construction of the east wing 
in 1925, the unit housed the Sisters’ 
chapel, hospital offices, reception rooms 
and the drug room on the first floor; 
and the obstetrical and pediatrics de- 
partments on the second floor. Pharm- 
acy, obstetrics and pediatrics are now 
located in the east wing. The chapel 
has been moved to a temporary loca- 
tion pending completion of plans for 
the erection of a new chapel and 
convent on the same location as the 


building now being razed. 








Second Phase of Construction 
Program Under Way in Omaha 

The second phase of an extensive 
construction program at Creighton Me- 
morial St. Joseph’s Hospital, Omaha, 
which includes the enlargement of the 
power plant and laundry to provide 
expanded facilities -for the rapidly 
growing hospital structure, is making 
good progress. 

The 40 x 74 foot power plant addi- 
tion will house a new 300 h.p. boiler, 
gas-fired, with oil stand-by. Adjoining 

(Continued on page 82A) 





BIA 








Darnell 


Casters 


A SAVING AT EVERY TURN 


DARNELL CORP. LTD., 60 WALKER ST..WEW YORK.W Y. 
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(Continued from page 81A) 


will be a 27 x 43 foot laundry addition 
which will provide a new washroom 
and thus permit expansion of the 
laundry plant. 


An addition to the kitchen and food 
preparation area will be the final 
step in the comprehensive construction 
program which was started in 1948 
with the breaking of ground for the 
new Our Lady of Victory Unit for 
the care of mental patients. The 
former psychiatric building is being 
remodeled into an interne and resident 
living quarters. 


NEW YORK 


Public Favor Expansion of 
Far Rockaway Hospital 


John J. Kelly, secretary of St. 
Joseph’s Hospital board of trustees, 
announced that through a survey of 
public opinion, residents of the area 
served by the Far Rockaway hospital, 
have indicated by a margin of more 
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than 13 to one that they believe the 
hospital facilities available to them 
are inadequate. 

The high percentage of the several 
thousand questionnaires returned con- 
tained complete replies and helpful 
comments. 

The results of the survey will aid 
the trustees in determining the exact 
steps which are to be taken in order 
that present and future requirements 
of the public may be met more fully. 


OKLAHOMA 


New St. Mary’s Annex, 
Enid, Progresses 


Scheduled for completion in the fall 
of 1952, the construction on the new 
annex to St. Mary’s Hospital, Enid, 
is progressing. Approximately 130 
beds will be added to the hospital's 


capacity. 
Expansion Program Planned 
For Holdenville Hospital 


Preliminary plans for a 30-bed addi- 
tion to St. Francis Hospital, Holden- 





There is NO SUBSTITUTE 
for SAFETY ... INSIST ON 
THE ORIGINAL... . NipGard! 


NipGard 


DISPOSABLE 
NIPPLE COVER 


NipGard completely covers nip- 
ple and neck of nursing bottle. 
Instantly applied. Stays in place 
. . . does not jar off. No break- 
age. . . . Provides indentification 
and formula data. 


. 


NipGard Nipple Covers* are de- 
signed to meet modern health 
codes. Now used by many hos- 
pitals requiring terminal steri- 
lization. Professional samples on 
request. Order through your hos- 
pital supply dealer. 


THE QUICAP COMPANY, INC. 


110 N. MARKLEY ST. (H. P. 10) GREENVILLE, SOUTH CAROLINA 


ville, are now being drawn by a Ponca 
City architect. 

The proposed wing which will be 
built on the south side of the present 
structure will give Holdenville a 60- 
bed hospital. No estimate on con- 
struction cost has been made. 

A private home was purchased by 
the Felician Sisters to house additional 
trained personnel which will be needed 
when the expansion program is com- 


pleted. 


OREGON 


Construction Program Completed 
At Holy Rosary, Ontario 


The former chapel of Holy Rosary 
Hospital, Ontario, has been rebuilt 
into a complete new X-ray department 
which includes a waiting room, two 
dressing rooms, the X-ray room, dark 
and light rooms for the developing and 
studying of the pictures, and the ra- 
diologist’s consultation room. 

Work on the new central diet 
kitchen which was under construction 
for two months has also been com- 


(Concluded on page 84A) 


HOSPITAL PROGRESS 





a oe ek 


ss 








Designed for Effective 
Infrared Therapy 


in any room 





Here is excellent equipment for quick, 
effective hospital dispensing of infrared heat 
therapy ... in any room. Hanovia Sollux 
model S-105 is mounted on four easy-roll 
casters for proper balance and convenient 
portability . . . has adjustable noiseless 
chromium-plated brass telescopic upright 
and adjustable terraced aluminum hood for 
even distribution of heat .. . is equipped 
with a 500 watt bulb or 600 watt element 

. and quality constructed throughout. 
Among applications in physical medicine are: 
Subacute and chronic traumatic and inflamma- 
tory conditions . . . contusions and muscle strains 


. traumatic synovitis and tenosynovitis . . . 
sprains, dislocations and fractures. 


Additional information immediately 
sent on request to Dept. HP-10-51. 


Chemical & Mfg. Co., Newark 5, N. J. 
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SMALL IMPROVEMENTS ADD UP TO 


A Surprisingly Better 
SALVAJO R 


LOOK AT THE IMPROVEMENTS JY i 
IN THE: SALVAJOR 


A NEW GUSHER TUBE .. . now of heavy 
cast iminum. It’s placed inside tl 


e tank 
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\ THE SALVAJOR COMPANY 














| 

118 Southwest Bivd., Dept HP Kansas City 8, Mo. | 

Please send full information on: | 
SALVAJOR WasteXit 

SALVAJECTOR SALV-O-MAT | 

Name 

J ( Address. | 

City. Zone—__State | 





FOR PROMPT 
INTESTINAL CLEANSING 


Evacoant ACTION 


WITHOUT 


. REACTION 


When ho pital patients 


require tnorouan inte 


fel (sre hahyiele mm e]ale) amlomeliolelalesy. 


FLEET CO., INC, 
VIRGINIA 


Cc. 8, 


LYNCHBURG 


PHOSPHO- 
SODA (tees) 


A Laxative for Judicious Therapy 
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(Concluded from page 82A) 
pleted. The new kitchen utilizes the 
old refectory of the Dominican Sisters, 
who now have a dining room in the 
basement of the new chapel. 


WASHINGTON 
Ground Breaking Ceremonies 
Held for Chehalis Hospital 
Construction of the $653,917 addi- 
tion to St. Helen Hospital, Chehalis, 
officially began after the ground break- 
ing ceremonies on the site of the new 
three-story structure. 
The Rev. Flajole, S.J., hospital chap- 
lain, blessed the site of the new addi- 


tion and C. E. Sonnemann, co-chair- 
man of the fund campaign, turned the 
first spade of earth. 

Sister M. Perpetua, head of the Do- 
minican Sisters, who operate the hos- 
pital; Dr. Carl Lofberg, vice-president 
of the hospital’s medical staff; and 
Mayor Leonard A. Sonnemann, spoke 
at the ceremony. 

Completion of the new structure will 
give the hospital 78 beds, plus 20 bas- 
sinets. The addition is being financed 
by some $165,000 donated by Lewis 
county residents, with 40 per cent of 
the total cost of construction and 
equipment coming from the state. The 
Dominican Sisters will pay the bal- 
ance. 





STATEMENT OF OWNERSHIP 


STATEMENT OF THE OWNERSHIP, 
MANAGEMENT, CIRCULATION, ETC., 
REQUIRED BY THE ACTS OF CON- 
GRESS OF AUGUST 24, 1912, AND 
MARCH 3, 1933, OF HOSPITAL PROG- 
RESS, published monthly with an extra 
copy in April, at St. Louis, Missouri, for 
October 1, 1951, State of Missouri. 


Before me, a Notary Public in and for 
the State aforesaid, personally appeared M. 
R. Kneifl, who, having been duly sworn 
according to law, deposes and says that 
he is the Managing Editor of HOSPITAL 
PROGRESS, and that the following is, to 
the best of his knowledge and belief, a 
true statement of the ownership, manage- 
ment (and, if a daily paper, the circula- 
tion) etc., of the aforesaid publication for 
the date shown in the above caption, re- 
quired by the Act of August 24, 1912, as 
amended by the Act of March 3, 1933, 
embodied in section 537, Postal Laws and 
Regulations, printed on the reverse of this 
form, to wit: 


1. That the names and addresses of 
the publisher, editor, managing editor, and 
business managers are: 

Publisher—The Catholic Hospital Associa- 
tion of the United States and Canada, 1438 
South Grand Blvd., St. Louis 4, Missouri 
Editors—Rev. John J. Flanagan, S.J., St. 
Louis, Missouri (Editor-in-Chief); Rudolf 
J. Pendall, St. Louis, Missouri (Associate 
Editor) 

Managing Editor—M. R. Kneifl, St. Louis, 
Missouri 

Advertising Manager—Albert C. Janka, St. 
Louis, Missouri 


2. That the owner is (If owned by a 
corporation, its name and address must be 
stated and also immediately thereunder the 
names and addresses of stockholders own- 
ing or holding 1 per cent or more of total 
amount of stock. If not owned by a cor- 
poration, the names and addresses of the 
individual owners must be given. If 
owned by a firm, company, or other unin- 
corporated concern, its name and address, 


as well as those of each individual mem- 
ber, must be given) : 

The Catholic Hospital Association of the 
United States and Canada, 1438 South 
Grand Blvd., St. Louis 4, Missouri. 


3. That the known bondholders, mort- 
gages, and other security holders owning 
or holding 1 per cent or more of total 
amount of bonds, mortgages, or other se- 
curities are (If there are none, so state.) : 

The Bruce Publishing Company, 400 N. 
Broadway, Milwaukee, Wisconsin. 


4. That the two paragraphs next above, 
giving the names of the owners, stockhold- 
ers, and security holders, if any, contain 
not only the list of stockholders and se- 
curity holders as they appear upon the 
books of the company but also, in cases 
where the stockholder or security holder 
appears upon the books of the company 
as trustees or in any other fiduciary rela- 
tion, the name of the person or corpora- 
tion for whom such trustee is acting, is 
given; also that the said two paragraphs 
contain statements embracing affiant’s full 
knowledge and belief as the circumstances 
and conditions under which stockholders 
and security holders who do not appear 
upon the books of the company as trus- 
tees, hold stock and securities in a capacity 
other than that of a bona fide owner; and 
this affiant has no reason to believe that 
any other person, association, or corpora- 
tion has any interest direct or indirect in 
the said stock, bonds, or other securities 
than as so stated by him. 


5. That the average number of copies 
of each issue of this publication sold or 
distributed, through the mails or other- 
wise, to paid subscribers during the twelve 
months preceding the date shown above is 
eee (This information is required by 
daily, weekly, semi-weekly, and triweekly 
publications only.) 


M. R. KNEIFL, Managing Editor. 


Sworn to and subscribed before me this Ist 
day of October, 1951. 


(Seal) Anna Keuthan, Notary Public, 
St. Louis, Missouri. My commission ex- 
pires August 6, 1952. 
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EVEREST & JENNINGS 


pioneers in wheel 
chairs for every 


handicap 











HOLLYWOOD 
Toilet 
COMMODE 
Model +5 











Metal Commode Chairs were pioneered 
by Everest & Jennings, recognized 
leaders in the Wheel Chair field. All 
models can be equipped with bed pan 
and slides. Footboards are available 
for all models. 5” casters and legs are 
interchangeable. The Combination Com- 
mode with four extra legs is convertible 
into three models—the Combination 
Commode, the Toilet Commode and 
the Bedside Commode. 


Write for information and complete catalog. 
DISTRIBUTED BY 


EVEREST & JENNINGS 


761 N. Highland Ave., Los Angeles 38, Calif. 





always specify 
HARDY 


* for top quality linens , ~ 


ees 2t.etz-Z FP 





% *Hardy Craft hand-printed tablecloths and nap- 
kins Crested or plain. Also solid colors. 


% Imported linen and cotton damask napery. 

%* Famous *Priscilla and *University sheets, Bed- 
spreads of all types. 

%* *Hardytex Face towels and *Hardywear Bath 


towels. Stock and name woven. 
° *Reg. U. S. Pat. Off. 


Visit our showrooms—or write for free samples. 


JAMES G. HARDY & CO. INC. 
Fjrejij YEAST 26th STREET 
CHEMI NEw YORK 10, N. Y. 
Representative: John I. Patton, 21 Mabry Road, Atlanta, Georgia 
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Nurses Say: 


high-low bed to adjust” 





Hu-Rox offers an entirely new idea in adjustable- 
height beds. Instead of the usual four posts, with all four 
posts serving as telescoping members, this new Hill-Rom 
bed has but two pedestals, with an improved telescoping 
action incorporating the use of a heavy coil spring in the 
innertube. 

This spring compensates for the weight of the bedspring, 
the mattress, and part of the patient’s weight, making it 
possible for the bed to be raised or lowered faster, with 
fewer turns and less effort on the part of the nurse. 

This new Hill-Rom high-low bed is a combination of 
wood and metal. Structural parts are of steel, with baked- 
on enamel finish. The panels are laminated 5-ply Walnut 
or Rift Oak. Size, 3’ wide x 7’-6” long. 

Either Hill-Rom’s No. 15 crankless Trendelenburg 
or the No. 25 two-crank Trendelenburg spring may be 


used with this bed. 


Patients find it easy 
to get in and out of 
the Hill-Rom High- 
Low bed in the low 
position. 





Complete particulars on this new Hill-Rom 
High-Low Bed will be sent on request. 


HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 


e: HILL-ROM 


* Juintlure for lhe Modern Hoifrdat 
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New Supplies and Equipment 











X-Ray Film Illuminator 


A low-cost X-ray film illuminator, 
the Duoline, containing features found 
in many higher-priced lines, has been 
announced by the X-Ray Department, 
General Electric Company. 


Selling for $30, the pearl-gray unit 
provides high-level illumination and a 
cabinet of light weight. Each Duoline 
weighs only 1214 pounds and requires 
a space of only 15x20 inches on the 
wall, or 5 by 15 inches on a desk. 
Keyhole slots in the back make it 
easy to handle, and pads underneath 
protect the desk. They are made of 
bonderized steel. 


Illumination is provided by two 18- 
inch 15 watt GE Daylight fluorescent 
lamps. Stainless steel drip trays are 
optional. 





Cutter-Albumin Shock Kit 
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Albumin Shock Kit 


The Cutter-Albumin Shock Kit was 
the featured product at the Cutter 
Laboratories booth during the recent 
Hospital Association meeting. This 
compact packaged kit is designed for 
easy storage and is immediately ready 
for hospital use. The kit includes 
50cc. of albumin, an airway needle and 
a disposable administration set. 


Normal Serum Albumin (salt-poor ) 
is fractionated exclusively by Cutter, 
from pooled normal human plasma and 
is heat-treated in vial for 10 hours at 
60 C as a precaution against hepatitis 
virus. The 50cc. vial of albumin has 
the osmotic equivalent of 250cc. of 
citrated plasma. 


Albumin is a practical and efficient 
agent for on-the-spot emergency treat- 
ment of actual or incipient shock and 
is widely used in the treatment of renal 
diseases. 


Detailed information on albumin 
may be had by writing Cutter Labora- 
tories, Berkeley, California. 


Divisional Changes, 
American Hospital Supply Corp. 


American Hospital Supply Corpora- 
tion, Evanston, Illinois, announces the 
moving of two eastern division offices 
and warehouses to newly constructed 
sites. The New York division is now 
located at 40-05 168th Street, Flushing 
58, L.L, and the Washington, D.C. di- 
vision has moved to 3165 V Street, 
N.E., Washington 18, D.C. By greatly 
increasing the floor space of both offi- 
ces, more prompt and effective servic- 
ing of orders will be possible. Much 
of the bulk merchandise previously 
handled exclusively by company head- 
quarters in Evanston can now be 
shipped directly from the new facili- 
ties. 


Armour Laboratories Staff 


Two more physicians have been 
added to the medical staff of The Ar- 
mour Laboratories, 520 North Michi- 
gan Avenue, Chicago, it was announced 
by Thomas E. Hicks, vice-president in 
charge of the laboratories. 


Emil A. Fullgrabe, M.D., has been 
named regional medical director for 


the southwestern region of the Armour 
establishment, with headquarters at the 
laboratories office in Dallas, Texas. A 
graduate of Stritch School of Medicine 
of Loyola University, Chicago, in 1939, 
Dr. Fullgrabe has served as director 
of laboratories at St. Joseph Mercy 
Hospital, Sioux City, Iowa, and as as- 
sociate professor of pathology at the 
University of South Dakota, Vermilion, 
South Dakota. 


“Workabinets” 


A special line of standard storage 
cabinets for X-ray darkrooms, which 
eliminate the need for expensive, cus- 
tom-built loading benches and wall 
closets, has been announced by Gen- 
eral Electric Co., X-Ray Department, 
Milwaukee, Wisconsin. 





Available in 5, 6, 7 and 8-foot 
models, the new units are known as 
Workabinets, and provide a combina- 
tion of work bench, storage compart- 
ment and shelf space that is ideally 
suited to X-ray darkroom work. They 
are made of sanded hardwood with 
a coat of sealer or clear shellac. The 
loading bench area is covered with 
formica or equivalent. The 7 and 
8-foot models incorporate a waste- 
paper bin. The service cabinet space 
is handy for cassettes, films, chemicals, 
Opaques and various accessories. 


The three main sections of the 
Workabinet — loading bench, service 
cabinet and center supporting section 
—are available separately. 

(Continued on page 88A) 
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Seamless drawn, RAILROAD HOTEL HOSPITAL 


LINENS 
TIME TESTED TEXTILES 


stainless steel sinks 


and sink bowls 







Built For 
for every purpose HARD HOSPITAL HANDLING 
e > Sheets Spreads Table Cloths 
Sheetings Bath Towels Table Damask 
Pillow Cases Bath Mats Napkins 


A Single flat rim 
sink bowls in as- 
sorted sizes. 


Mattress Covers Wash Cloths Tickings 
Mattress Pads Curtain Goods Mangle Cloth 
Blankets Draperies Etc. 





B Triple fiat rim sink 
bowl combinations 
(also in double 
bowl combination). 






’ € Hard wearing sink 
tops — designed for 
homes and apart- 
ments. Eliminate 
costly replacement 
expense. 


D Scullery and pantry sinks QUALITY CONVENT DRY GOODS 


with legs. Assorted sizes Serges Delaines Satines 


1006 S. Michigan Blvd. 
Chicago, Illinois 





with and without drain- ys : . 
boards and splashbacks. Veilings Batistes Poplins 
Mer‘nos Voiles Linings 
Cashmeres Percales Church Linens 
For information write to: 
RELIGIOUS WEARING APPAREL 
Underwear Robes Skirts 
Hosiery Shawls Aprons 
Nightgowns Sweaters Corsets 


2 STAINLESS SINK CORP. ee 


21-05 40th Avenue, Long Island City 1, New York 

















Look your 
professional 
best in a 
smartly 

styled... 





Teaspoons— Ranges — Knives and Pans. 
Cleavers— Brushes—Urns—Trash Cans. 
Aprons — Glasses — Shakers — Fryers. 


Grinders — Dishes — Linens — Dryers. 


DON is America’s Headquarters for food service 
equipment and supplies used in such an institution 
as YOURS. What’s on your ‘““Want List” today? 


Order from a DON sales- 
man, or direct. In Chicago 
—phone CAlumet 5-1300. 


Cre gain 







Expertly made 





a from fine woolens — write 
en poser for better fit, tor toon 

5 WV greater value. 
OMPANY 


EDWARD DON & COMPANY een APPARE 


- Serving the profession fer over 29 years 
2201 S. LA SALLE ST. oept. fl CHICAGO 16, ILL. spt “git _— s aun la emne 


OCTOBER, 1951 87A 





IS YOUR PHARMACY 
EFFICIENT? 


Top Units No. 20 
Base Units No. 1 


ema | 


SECTIONAL SYSTEM 





is as important to your hospital as is your operat- 
ing room, or any of your other physical equipment. 
* 
NOW AVAILABLE FOR PROMPT SHIPMENT!!! 
. 


A booklet devoted entirely to Prescription 
Room equipment is yours for the asking. 


GRAND RAPIDS STORE EQUIPMENT CO. 


HOSPITAL PHARMACY DIVISION GRAND RAPIDS 2, MICH. 








= 





a 
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When You Build or Improve 
YOUR HOSPITAL 


Clark Can Help You 


Clark has a comprehensive plan, created to aid managing 
directors, hospital boards and architects in building or 
improving their hospital. A staff of departmental experts 
is ready to help you: 

© A complete service to aid in the purchasing and 
gathering of all equipment and furnishing items. 

@ Suggested layouts and specifications for all group 
11 and 111 equipment. 

© A staff of expert interior designers to furnish plans 
and color sketches for patient rooms, dormitories, lobbies, 
etc. 

© Competent consultation at every step with no extra 
cost. 

Write: “Clark Hospital Contract Division” 


CLARK O. 


LINEN & EQUIPMENT Est. 1898 
303 W. MONROE ST., CHICAGO 6, ILLINOIS 














New Supplies 
(Continued from page 86A) 
J & J Research Center 


The new Johnson and Johnson re- 
search center stands back from the 
highway on acres of lawn between the 
two other new Johnson and Johnson 
units—Industrial Tape and Ethicon Su- 
tures. The research building, all on 
one floor, except for a two-story ad- 
ministration section, is built of tile 
and has a single blue-tinted window 
strip all around it, except for the two- 


story administration section, which has 
full-length windows some thirty feet 
high. 


The building is completely sound- 
proofed and air conditioned. The lab- 
oratory section has facilities for main- 
taining constant temperatures, humid- 
ity, and aseptic conditions where re- 
quired. Modern safety and fire-fighting 
devices are in each unit 


Besides bacteriological, pharmaceu- 
tical, chemical, and pharmacological 
laboratories, the building contains a 
series of general service laboratories 
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in which raw materials and the more 
than 1200 J & J finished products are 
constantly under tests, together with 
corresponding products of competing 
companies. 


Bauer & Black Expansion 


On or about November 1 Bauer & 
Black, Division of the Kendall Com- 
pany, will move their general offices to 
the Jackson-Franklin Building at 309 
Jackson Boulevard, Chicago, Illinois. 


For the last 58 years the general off- 
ces have been located at the factory 
site, 2500 South Dearborn St., Chi- 
cago. Steady expansion in the last 
few years of both the sales organization 
and manufacturing departments has 
overtaxed present building facilities. 
The company constructed a new ad- 
hesive plant in 1943 and more recently 
moved their Blue Jay and Polyken 
Sales Divisions to loop locations. 


Bauer & Black plans to expand re- 
search and development facilities in 
part of the space made available at 
2500 South Dearborn. 


(Concluded on page 90A) 
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Lippincott’s 
Quick Reference Book 


for Nurses 


Edited by Helen Young, R.N., and an Editorial Board 
trom the Department of Nursing, Faculty of Medicine, 
Columbia University, Presbyterian Hospital School of 
Nursing ‘ 


Tuis new edition provides immediate and con- 
cise answers to questions which frequently arise 
in nursing practice. Revised, rewritten and 
brought up-to-date, it covers nursing technics; 
pharmacology; medical, surgical and obstetric 
nursing; and diet therapy. The contents have 
been arranged alphabetically, each section is 
thumb-indexed and a general index has been 
added. These improvements make this, more 
than ever, the ideal working guide for the nurse 
in many fields of activity. 


6th Edition, 1950. 626 Pages. $4.00 
J. B. LIPPINCOTT COMPANY 


PHILADELPHIA LONDON MONTREAL 
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Simmons Beds equipped with Bassick Casters at Naval Hospital, Bethesda, Md. 


Smooth, silent and easy on floors! 


What’s the secret of these smooth-looking, easy-to- 
maintain floors? 

Why, it’s the smooth-rolling Bassick “Diamond- 
Arrow” Casters on every bed leg. “Baco” rubber-tread 
wheels in the patented FULL-FLOATING, ball-bearing 
swivel makes bed-moving simple and silent, and pro- 
tects floors. , 

Sizes and types for every institutional 
need. THE BASSICK COMPANY, Bridge- 
port 2, Conn. Division of Stewart- 
Warner Corp. In Canada: Bassick Di- 
vision, Stewart-Warner-Alemite Corp., 
Ltd., Belleville, Ont. 









MAKING MORE KINDS OF CASTERS 
. MAKING CASTERS DO MORE 


SERA 


OCTOBER, 1951 
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For Complete Details and Free Catalog, 
write to: 


americas finest 


uniforms 





@ dependable delivery 
@ quality tailoring 
@ superior fabrics 
© competitive prices 


BRUCK’S 
Dept. HP-10 
387 FOURTH AVENUE 
New York 16, N. Y. 





. BRANCH OFFICES IN: 
Chicago 
Detroit a Pittsburgh 
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lic Hospital Association we owe a sin- 
cere debt of gratitude. The constant 
loyalty and acceptance of our foods 
throughout the century has enabled us 
to open an additional processing plant 
in San Jose, California to better serve 
still more. 


To our many friends in the Catho- 
| 
| 


This plant will enable us to process 
in California the many products avail- 
able there and will increase our manu- 
facturing potential. This entire pro- 
gram is in keeping with our determina- 
tion to process from the beginning 
everything we sell you. In this way 
you are assured of a constant unchang- 
ing quality of goods made to sell di- 
rect from our plant. | 





Yours for Service, 
Bernard Food Industries 


Jules Bernard, President 
CHICAGO e ILLINOIS 
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How does the cereal 
you are using | 
measure up? | 

Has it the extra full flavor of | 
2-Grain Maltex Cereal . . .| 
the delicious “nuts and honey” | 
taste of toasted wheat and | 
malted barley, blended just | 
right? 

e 


Is it high in food value . . . 
a natural source of protein, 
carbohydrate, minerals and 
Vitamin B,? 


Has it all these extra advan- 
tages . . . easy to digest; salt 
free; economical (less than 1¢ 
a serving); quick cooking 
and no lumping ever? 


Is it useful in many recipes 
i for muffins, cookies, 
bread, puddings, etc.? | 


| 
e 


Maltex Cereal lives up to all | 
of this and more. Your sup- 
plier has it. Try it! 














MALTEX 


Cereal 


MALTEX COMPANY 
BURLINGTON, VERMONT | 


New Supplies 
(Concluded from page 88A) 
Surital Sodium 


A search of several years for a bet- 
ter all-around anesthetic drug has 
ended successfully in the development 
of Surital sodium at Parke, Davis & 
Company. 


Dr. E. A. Sharp, director of clinical 
investigation explained today, “Surital 
is a highly potent compound which 
has proved to be in some respects 
superior to any intravenous short-act- 
ing anesthetic agent now available.” 


Surital, a new thiobarbiturate, al- 
ready has been found to be safe and 
effective on thousands of patients, he 


added. 


Among its many advantages, he said, 
are high potency; smooth and rapid in- 
duction of sleep, free to undue excite- 
ment or irritability; early and easy re- 
covery, with infrequent side reactions; 
minimum respiratory depression; ap- 
plicability gver a wide age range; and 
usefulness among infants and children 
because of its effectiveness rectally. 


“Surital is currently available only 
to certain hospitals,” he emphasized. 
“It will be several months before pro- 
duction allows general distribution.” 








CLASSIFIED WANTS 
Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 


X-RAY TECHNICIANS 


From Your X-RAY Fixing .. 
Your Institution Too Can 





WRITE TODAY FOR COMPLETE DETAILS 
STATES SMELTING & REFINING CO. 
61 


5 VICTORY ST. * LIMA, OHIO 














COLLEGE 
OF 
SAINT 
TERESA 


WINONA, MINNESOTA 


Combined Course in 
Nursing and 
Liberal Arts 

Leading to the Degree 

of 

Bachelor of Science in 


Nursing. 
° 


For particulars address 
THE SECRETARY 























FOR 
YOUR 
NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing fine, 
custom made badges to fit 
your budget. 





Advise quantity you need 
and budget for free de- 
signs and estimate. 
OTHER BALFOUR SERVICES 
DIPLOMAS & 
CLASS RINGS 


W rite us outlining 
your requirements 
for our proposal. 


C. S. & C. Dept. 


L. G. BALFOUR CO. 


Factories . 
ATTLEBORO - MASSACHUSETTS 








HOSPITAL PROGRESS 





